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ST. GEORGE’S HOSPITAL. 


FEMORAL HERNIA OF LARGE SIZE: OPERATION: PROBABLY 
RADICAL CURE, ~ 


Under the care of Prescorr G. Hewert, Esq. 


CHARLOTTE G., aged 46, was admitted on October 26th, under 
the care of Mr. Prescott Hewett. She had been suffering from 
femoral hernia for eleven years. The hernia had been stran- 
gulated six years ago, and operated on with success at this 
Hospital. About three weeks before ‘her present admission 
she was in the Hospital with the hernia incarcerated, and was 
treated by Mr. Cesar Hawkins; she had at that time constipa- 
tion, sickness, and slight symptoms of peritonitis. After the 
prolonged application of ice, the tumour was sufficiently reduced 
to allow of the application of a truss, and she left after about a 
fortnight’s stay in the house. The night after her discharge 
the bowels were very freely open. On the following day she 
began to voniit, and the vomit soon assumed a stercoraceous 
character. She felt violent pain all day, but still continued in 
bed with the truss on. Next evening she applied at the Hos- 
pital, in consequence of the increase of the pain. The hernia 
was found to have descended behind the truss. For a femoral 
hernia, it was of an unusually large size—as large as a cricket 
ball. It was exceedingly painful to the touch, and the pain 
extended over the belly, which was tympanitic as high as the 
umbilicus. The countenance was much depressed and anxious; 
the extremities cold; pulse weak; tongue coated. Ice to the 
tumour, and the application of the taxis under chloroform 
having been tried in vain, the operation was performed. The 
skin and other coverings were closely adherent to the sac, 
which was very thick. e sac contained a large quantity of 
dark coloured fluid; several inches of bowel, which at first 
looked. like the large intestine: it was very much dilated, and 
its coats, thickened and Iéather-like, presented several large 
patches of blood extravasated under the serous covering. This 
was evidently the result of the pressure of the truss on the 
bowel, when it was down. The stricture was not very tight; 
but even after dividing the ring, the bowel could not be reduced. 
On pulling the bowel down, and examining the parts carefully, 
a strong, thick fibrous band was found deep within the ring, at 
its upper part; this it was which prevented the reduction of 
the gut. After the division of this band, the bowel easily re- 
turned. A ligature was applied to a branch of the epigastric 
artery, which had been divided in cutting deep. Such was the 
size of the ring that it was found difficult to keep the bowels 
within the belly. A pad and graduated compresses were 
therefore placed over the ring, and a bandage applied. The 
symptoms were completely. relieved by the operation. The 
pressure was kept up over the ring, without interference, for 


* two days; it was then removed, as the patient began to com- 


= of pain in the groin. On examination, the neck of the 
ernial sac was found blocked up by adhesion, and the sac 
itself formed a large tumour, no longer communicating with 
the peritoneal cavity; the tumour was very hard, and evidently 
filled with fluid. Pressure was reapplied over the ring, and 
removed again in a couple of days. The tumour in the groin had 
increased in size, and was exceedingly tense and painful when 
handled—points of matter oozing through the sides of the 
sutures used for keeping the lips of the wound together. The 
wound healed, and the sutures were removed. Poultices were 
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applied. The skin over the tumour subsequently became red, 
and pressure forced matter through the openings of the sutures. 
The wound gave way at the lower part on the following day, 
and a large quantity of matter escaped. From this time the 
case presented the appearance of a common circumscribed 
abscess. The matter was gradually evacuated ; the pouch con- 
tracted; the skin puckered; and, when the patient left the 
Hospital, on the 5th instant, the tumour was quite solid, and 
not larger than a walnut. 

Remarks. The above case is interesting in many points. 
It shows the changes which are effected in the intestine by 
long-continued pressure and irritation in a hernial sac, whereby 
the bowel becomes thickened and altered in character so 
that the small intestine has much the appearance of the colon, 
The absence of the muscular bands, and appendices epiploice 
peculiar to the latter, are sufficient to establish the diagnosis. 
It also affords an instance of a difficulty frequently experi- 
enced in femoral hernia; viz., the presence of a band deep 
within the neck of the sac, which, although it does not appear 
to be the principal agent in the strangulation, affords effective re- 
sistance to the return of the gut. Whether this band is or is 
not the deep crural arch is a question more curious than use- 
ful. In fact, surgeons of the present day lay much less stress 
than used to be the fashion upon the precise seat of stricture— 
a question which interested Sir Astley Cooper so strongly, that 
(if the reporter of his lectures is to be trusted) he declared 
that no words could express his contempt for the man who 
would assert that Gimbernat’s ligament was the usual seat of 
stricture in femoral hernia. The most interesting part of the 
case, however, was the apparently complete obliteration of the 
very large opening under the application of pressure. That 
this did really occur, may be reasonably conjectured from the 
complete isolation of the large suppurating cavity formed by 
the rest of the sac, while that of the abdomen remained free 
from any trace of inflammation. 


UNIVERSITY COLLEGE HOSPITAL, 


PULSATING BRONCHOCELE TREATED BY THE INJECTION OF 
PERCHLORIDE OF IRON. 


Under the care of J. E. Erntcusen, Esq. 
{From Notes by V. Baztre, Esq., House-Surgeon.] 


Hanrtet C., aged 28, was admitted on September 23rd, under 
Mr. Erichsen’s care, on account of a pulsating tumour of the 
thyroid body. She was in good general health, and had been 
a domestic servant for about three years, up to the time of her 
admission. She was a native of a village in Buckinghamshire 
(Quentin), situated at the foot of a hill.” Thick woods sur- 
rounded her house; and the water was peculiarly hard. One 
of her sisters was affected with some swelling of the neck, 
which had been treated by means of iodine externally with 
benefit. Such swellings, however, were not common, as far as 
she knew, in that part of the country. The tumour had made 
its appearance at about the age of sixteen, and had grown very 
gradually, and without producing any inconvenience, until two 
years ago, when it began to grow more rapidly ; and throbbing, 
which had previously been hardly noticed (though always 
present), became more evident. She had been treated for a 
short time, about three years before the present time, with 
ointment, and the — of leeches to the tumour, This 
produced some benefit, but was not persisted in, 

On admission, a rounded tumour, larger than a fetal he 
not pediculated, was seer at the root of the neck. It extend 
from the hyoid bone above to the upper part of the chest 
below, where it covered a portion of the sternum, and appeared 
to have some attachment to it. At the side, it extended be- 
hind the sterno-mastoid to the spinal column, inclosing the 
carotid vessels. There was very distinct pulsation, especially 
at the right side, with heaving impulse. The external surface 
was smooth, with numerous anastomosing vessels shining 
through the integuments. Two arteries, of about the size of the 
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brachial, lay immediately beneath the skin on the right side ; 
one extending from below obliquely upwards; the other a little 
higher up, running inwards and downwards. On the left, a 
smaller artery could be felt; and on this side the carotid artery 
could be detected issuing from the upper border of the swelling. 
The consistence of the mass varied in different parts; it was 
generally soft and elastic, in some parts almost cartilaginous. 
The finger detected deep fissures, which seemed to separate 
the tumour into distinct lobes. There were two smaller de- 
tached masses on the left side; one of them, the higher of the 
two, was of about the size of a walnut, hard, extremely movable, 
and entirely unconnected with the chest. The other was 
softer, more elongated, and appeared to be connected with the 
main body of the tumour beneath the sterno-mastoid. 

On October 5th, the patient having been brought under the 
influence of chloroform, Mr. Erichsen proceeded to endeavour 
to isolate and tie the lower of the two large arteries on the 
right. It was, however (as had been anticipated), so incor- 
porated with the tumour that it was not possible to isolate it. 
A pointed needle was accordingly thrust under it, and the 
vessel and parts in the neighbourhood were strangulated. At the 
same time, a solution of perchloride of iron was injected into 
the swelling. This was prepared according to the formula of 
the French codex, of the specific gravity of 1263; and was 
: sed into the tumour by means of a small syringe used in in- 

Catan vascular tumours, which held about a drachm of the 
solution. This was repeated in seven different parts of the 
tumour. The patient was very sick from the chloroform, and 
complained of great weakness afterwards; but the injection did 
not produce any local mischief, except that a drop or two of 

us issued from some of the places where the perchloride had 
Ses injected. The pulsation in the swelling was much dimi- 
nished. 

The ligature came off the artery on the eighth day, and 
rather profuse bleeding occurred on that and the following day. 
This, however, was checked by a suture wound round two 
harelip pins. On October 14th, the injection was repeated, 
about one and a half drachm of the solution being injected in 
two different places, The point of the syringe then broke, and 
it was impossible to inject more. No chloroform was used. 
Three days afterwards, it is noted that the patient feels better 
and stronger; and that two of the spots, where the injection 
has been introduced, are decidedly harder; and the whole 
tumour feels much firmer. On October 22nd, four more parts 
were injected. This time the injection was followed by some 
rather alarming symptoms. On October 27th, the patient was 
complaining of great weakness ; had had a very bad night, with 
rigors and-fever. Her aspect was bad, complexion yellow, 
and bowels relaxed. These symptoms, however, appeared to 
depend on the confinement of matter, as, after the discharge of 
some pus from one of the injected spots, they subsided; and 
the case seemed progressing favourably, when, in consequence 
of some quarrel with her nurse, she insisted on leaving the 
Hospital. 

Remarks. We have given publicity to this case, imperfect 
as it is, on account of its intrinsic interest, as being a form of 
. disease very rarely met with, at any rate in England ; and as an 
instance of the employment of a method of treatment which 
has not hitherto made much progress in London, though much 
recommended by various continental authorities. The action 
of perchloride of iron upon the tissue of vascular tumours, and 
the degree of risk which its injection involves, are subjects on 
‘which our experience in London is hardly sufficiently ex- 
tensive to enable us to speak positively. There exists in the 
Mémoires de la Société de Chirurgie de Paris an elaborate 
memoir by M. Desgranges, in which he investigates the former 
point in the treatment of varices and hemorrhoids. The in- 
genious author there comes to the conclusion, as the result of 
his experience, that the perchloride enters into a real combina- 
tion with the elements of the blood, when passed fairly into the 
cavity of a vessel; and that this new compound modifies the 
composition of the rest of the blood. Thus, as he conceives, 
the risks attending the introduction of foreign matter into the 
vessels are materially modified, since none of the perchloride 

ses in this state into the circulation, and the new product is 
inert for the purpose of exciting inflammation. This view does 
not derive any support from the case before us; but it should 
be remembered that, in so large and complicated a tumour, it 
would not be possible, as in the simple form treated by the 

French surgeon, to be sure of the precise position of the point 
of the syringe ; and hence some of the solution might be extra- 
vasated into the cellular tissue—an accident to be avoided, 

according to him, with all possible care. 


As to the success of the treatment, all that can be said is, that 
the case was progressing favourably. The rather alarming symp- 
toms noticed after the third injection appear to have depended 
on the presence of confined matter, and not on any inflamma- 
tion of the lining membrane of the vessels; and the process of 
consolidation had certainly advanced. It is much to be re- 
gretted that the patient’s waywardness prevented the comple. 
tion of a very interesting surgical case. 


KING’S COLLEGE HOSPITAL: 
HOSPITAL GANGRENE. 
Under the care of W. FErRGusson, Esq. 
(From Notes by J. Watrers, Esq., Assistant House-Surgeon.] 


T. A., aged 32, was admitted, under Mr. Fergusson, Sept. 19th, 
with caries of a portion of each tibia, on its anterior aspect, 
about the centre, the result of syphilitic nodes, which had 
existed for six years. The patient had been in the habit of drink. 
ing pretty freely. ‘The constant pain which he suffered had re- 
duced him to a very low condition. He was ordered iodide of 
potassium, and was put upon a good diet; under which treat- 
ment his health improved considerably. The psin, however, 
continuing as bad as ever, on October 24th, Mr. Fergusson re- 
moved the carious portions of bone with a gouge, having 
previously enlarged the openings by crucial incisions; after 
which the patient went on well, and the wounds granulated 
healthily, till-November 5th, when he was attacked with shiver- 
ing, lost his appetite, and complained of burning pains in both 
the wounds, which had assumed a somewhat ashy colour; a 
poultice was then applied to each of them, and he was ordered 
eight ounces of brandy in the twenty-four hours. 

November 6th. The sores are beginning to spread. The 
margins present black spots at various points, around which 
the skin has assumed a red colour He suffers a great deal of 
pain in them. His skin and conjunctiva are tinged with 

ellow. 
7 November 7th. The sloughing process still continues. 

November 8th. The extent of the sores has greatly in- 
creased; their surfaces are of a dirty ash colour; the margins 
of a dark blue, and the skin around of a dusky red hue; the 
smell is peculiar and very offensive. His countenance is 
anxious; he is very restless ; his tongue is dry and brown; he 
complains of great thirst, and vomits his food. The skin is 
still somewhat jaundiced. Pulse 104, feeble. ; 

The patient was now removed toa separate ward. Strong 
nitric acid was freely applied to the whole surface of the sores, 
and then a yeast poultice. He was ordered to have half an 
ounce of yeast three times a-day, and chlorate of potash, gr. xv, 
in an ounce and a half of water every six hours. The brandy 
was increased to twelve ounces. During the next few days the 
sores assumed a more healthy aspect. Fresh spots of gangrene, 
as they appeared, were immediately touched with nitric acid. 
The sloughs extended on each leg about five inches by four, 
Jaying bare on each side about the middle third of the tibia. 
The slough on the left side was the largest, and extended round 
the inner edge of the tibia to the calf of the leg. The skin 
surrounding the sores was much undermined. 

. November 15th. The sloughs have now entirely separated, 
leaving a clean surface underneath. Water dressing was sub- 
stituted for poultices. The yeast was omitted. 

November 28th. The wounds are filling up with healthy 
granulations, and are much contracted ; several pieces of ex- 
foliated bone have come away and others are separating. The 
patient's health has much improved, and he has no pain in 
either of the legs. He was ordered to have one grain of 
quinine three times a-day. 

December 2nd. He was progressing very favourably. 


Remarks. We have quoted this case partly to call our 
readers’ attention to the fact that yeast, which is known to be 
so useful an external application in cases of phagedena and 
hospital gangrene, is sometimes given internally in these 
diseases; partly to remark upon the extent to which gan- 
grene may spread through the cellular tissue without much 
real destruction of parts. As to the first point, this one trial is 
of course insufficient to establish any facts relative to the 
efficacy of the medicine ; as far as it went it was not particularly 
satisfactory; but it did not interfere with the exhibition of 
more powerful remedies. With respect to the latter it will be 
observed, that though the sloughing extended half round the 
leg, and for a great extent upwards and downwards, the only 
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result was the necrosis of no very large portion of the surface 
of the tibja, while the deep fascia and muscles (much more the 
vessels and nerves) remained intact. 


ST. MARY’S HOSPITAL. 
AMPUTATION AT THE KNEE-JOINT, 

Under the care of S. Lanz, Esq. 
WE had an opportunity of seeing a very successful example of 
the above operation, so seldom practised of late, at St. Mary’s 
Hospital, in the case of a little boy, about eight years of age, 
under Mr. Lane’s care. When we saw the-stump the wound 
had entirely healed, and the patient would soon be discharged. 
The limb had been removed through the joint, and the condyles 
of the femur formed a broad surface for the stump; which, 
even at that early period, ay remarkably free from irri- 
tation. The flap had been taken from the anterior part of the 
leg, so that the cicatrix lay well back, quite out of the way of 
pressure. The patella was in its usual place, and was quite 
movable, showing the slight amount of inflammation which had 
preceded the healing of the wound. Altogether, the result of 
the case gave us a much higher idea of the merits of this ope- 
= than theoretical considerations had led us previously 

orm. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED FROM OCTOBER 25TH 
TO NOVEMBER 25TH, 1857. 


Communicated by C. Baprer, M.D., Curator. 


1. Lacryman Apparatus. The actual cautery was applied 
to the lacrymal sac in three cases. In one case there was 
a fistulous opening at one inch distance from the sac beneath 
the skin, which was laid open before cauterisation. 

One case of tinea with ectropium, brought to the operating- 
room, was treated by slitting open both lower lacrymal ducts, 
cutting off the eyelashes, and applying the nitrate of silver to 
the edge of the lids. 

In one case, a small sebaceous tumour was removed from 
near the lacrymal sac. It appeared whilst the patient was 
being treated for an affection of the lacrymal sac, and closely 
resembled an infiltration of the skin, except that it was pos- 
sible to squeeze out some of the sebaceous contents. 

Eyetms. Seven: operations were performed for entro- 
pium of the upper, and two of the lower lid. In the latter 
cases, an oval piece of skin and muscular tissue, its long axis 
parallel to the edge of the lid, was removed, and sutures were 
employed. Of the cases of entropium of the upper lid, two 
were treated by the skin incision close to and parallel with the 
palpebral edge, and grooving the fibro-cartilage to the same 
extent; in the seventh case, the usual operation of removing 
the palpebral edge, as far as the eyelashes are concerned, was 
resorted to. 

Ectropium of the lower lid was met with in three cases. In 
one it was caused by a flabby granular state of the conjunctiva; 
an oval piece was removed out of the latter. In the second 
case a triangular piece, its base towards the palpebral edge, 
was removed out of the whole thickness of the lid. In the 
third it was consequent on necrosis of the malar bone; the 
skin was made movable by a Y-shaped incision, the flap was 


brought up, and the wound below it united by sutures and | 


entomological pins. 

In one case of lime-burn, followed by fleshy bands stretching 
from the inner surface of the lids to the ocular conjunctiva, a 
probe was carried beneath these bands; they were then divided, 
and the conjunctive were kept separate by introducing a glass 
mask, with an aperture in the centre, which sits well off from 
the transparent cornea. 

Muscres or THE There were twenty-five 
operations of subconjunctival division of the muscles for inter- 
nal strabismus. 

One case of external strabismus (patient of Mr. Poland) was 
operated on by the old method; the muscular insertion was in 
this case as far backwards as midway between the corneal edge 
and the optic nerve. 

_ Mr. Bowman, in the case of a lad, divided the external and 
internal recti of both eyes, with the view of obviating the con- 
tinual oscillations of the globe consequent on a congenital 
defect of the retina. Under chloroform the oscillations ceased, 
but returned some time afterwards; and then the old operation 
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(division of the conjunctiva and muscle) was performed on the 
external rectus. ; 

Iv. Cornea. One case of staphyloma, replacing the cornea, 
which had been lost during purulent ophthalmia, was treated 
by continued pressure, after allowing some of the distending 
fluid to escape by a puncture made through the thinnest part 
of the staphyloma. 

In a case of extreme conical cornea of both eyes, with slight 
opacity of the lenses, Mr. Critchett operated first on the left 
eye by breaking up the lenticular substance with one needle. 
One week later, the swollen lenticular substance was removed 
in great part with the scoop, leaving th® capsule with some 
opaque lens matter on it. Afterwards, by a third operation, 
this capsule was torn across; these successive operations were 
accompanied by very little irritation. 

v. Ints. Adhesions of the iris were detached in two cases 
by blunt instruments: in the one with the hook, in the other 
with the spatula. In both the cornea was previously opened 
with the broad needle; in the one, where the adhesion existed 
between the cornea and iris, some bleeding ensued into the 
anterior chamber: a useful pupil was restored. 

Excision of from one-third to one-fourth of the whole iris, 
for the treatment of glaucoma, was performed in five cases. 
The iris was drawn out through an incision either made in the 
part of the sclerotic nearest the cornea, or in the corneal edge; 
and the whole of the drawn out iris was cut off, or part of it 
left in the wound. The operation appears not so successful 
when less than one-third of the iris is removed; and offers 
optically the most advantages when applied to the portion of 
the iris nearest the upper lid. 

Formation of an artificial pupil was performed in six cases : 
in three for opacities of the cornea; in one for adhesions of 
the pupillary edge to the capsule (after extraction) ; and in two 
for adhesions of the same to an exudation thrown out in the 
pupillary area. For the three cases, the broad needle, blunt 
hook, and iris scissors, were used, and the drawn out piece of 
iris was snipped off ; in the one the pupil was reestablished by 
introducing the broad needle through the adherent capsule, 
and partly cutting and partly tearing the iris, so as to form an 
oblong pupil towards the corneal incision ; in the last two, the 
iris, drawn out with the blunt hook, was left in the corneal 
incision. 

vi. Lens. In three cases of congenital cataract the lenses 
were well broken up with one needle. In eight cases hard 
cataract was removed by an upper corneal section; in one case 
the iris was slightly wounded; in another case a piece of the 
whole thickness of the iris was excised while completing the 
corneal section ; the pupil and this opening were united in one 
to prevent the vitreous humour from escaping through the 
iris wound; the greater part of the lens was then removed with 
the sharp hook. 

.Four cases of traumatic cataract were treated by opening the 
cornea with the needle, and removing the membranous lens 
with the cannula forceps. In two cases the portion seized broke 
off, and was extracted while the remaining upper half retreated 
behind the pupil, leaving its area clear. In a third case (of 
Mr. Hutchinson) the lens was thought to be soft, and when 
entered with the needle retracted; the whole was then with- 
drawn as a round dise with the cannula forceps. In the fourth 
case, most of the soft lens matter having been scooped out, the 
membranous part was left adherent to the posterior surface of 
the iris; repeated attempts with the cannula forceps proved 
that the adhesions would not give way. 

One case of soft cataract (in a man, aged 45) was treated by 
breaking up the lens with one needle, and exposing it to the 
aqueous humour, and in two cases the soft lenticular matter, 
broken up with two needles, was scooped out through a small 
corneal opening. 

In eight cases, after extraction, the remaining opaque lenti- 
cular matter, or the product of some irritation, caused the 
opaque appearance of the capsule styled false membrane. 
They were treated by opening this membrane in three cases 
with one, in five with two needles. In two other cases the 
false membrane was adherent to the posterior surface of the 
iris; and, after opening the cornea with the broad needle, the 
greater part of the adhesions, being detached with the spatula, 
retracted from the pupillary area. In one case there was 
recent inflammation of the conjunctiva, with sequele of iritis 
(occluded pupil and yellowish aqueous humour). Through 
the cornea, the exudation in the pupil was opened with the 
broad needle; and then it was withdrawn with the cannula for- 
ceps; after the escape of the aqueous humour, some blood 
oozed out from the surface of the iris. 
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In one case in whicl: injury was followed by a central opacity 
of the cornea, with adhesions of the capsule to it, and. the 
opaque capsule stretching forwards through the pupil had also 
portions of iris adherent to it, Mr. Streatfeild first divided the 
corneal adhesion with the broad needle, then with the cannula 
for withdrew the capsule by separately detaching the points 
of adhesion of the iris with a needle introduced at the opposite 
edge of the cornea, and by a subsequent operation made an 
artificial pupil downwards and inwards; vision was from mere 
perception of light improved to a knowledge of objects. — 

vil. Excision oF THE GLOBE was performed in five cases. 
Three were for staphylomatous enlargement after purulent 
ophthalmia, and two for what is called chronic glaucoma. In 
none of the cases perception of light existed in the glaucoma- 
tous cases; a piece of iris was excised from the opposite eye. 
The pathological change in the two excised globes consisted in 
@ peculiar disease in or upon (?) the nerve-cell layer of the 
retina, accompanied by enormous vascularity and by the effects 
of per (atrophy of the optic nerve fibres, retarded ciliary 
and retinal circulation, opacity of the lens, etc.). 

Total of major operations, 89. 


Original Communications. 


PUERPERAL CONVULSIONS, WITH COMPLETE 
; OCCLUSION OF THE OS UTERI. 


By Cartes Rosert THompson, Esq., Surgeon, Westerham. 


Avoust 20TH, 1857. Mrs. L., aged about 35, is a tall, well 
made woman, of dark complexion. She has been married 
some years: has one child 12 years old, and is now in the 
eighth month of her second pregnancy, having been sterile 
nearly twelve years. Soon after her previous confinement, she 
suffered from some uterine mischief, for which she was treated 
in London, having caustic applied to the uterus during a period 
of several months, at the end of which time she was informed 
by her physician that she would probably never again be preg- 
nant. Since then, she reports that she has had tolerable 
health, but latterly has been subject to headache, and disin- 
clined for society, and consequently left London, and came to 
reside in this neighbourhood. She states that the catamenial 
periods had been regular until pregnancy, but always with great _ 
suffering for some days. She has been complaining for the 
last six weeks of headache, with puffiness of the eyelids and 
face, some edema of the legs, and scanty, turbid urine, for 
which mild diuretics and purgatives have been’ given. She 
took an aperient yesterday morning, which acted freely. 

This morning, at 6 a.m., she had a slight convulsion, lasting 
only a few minutes, and from which she rallied perfectly. 
This was repeated at 9 a.m., when the friends were alarmed, 
and sent for assistance. On my father’s arrival, he found her 
in a semi-comatose state, with heavy laboured breathing, and 
dusky countenance; pulse about 96, firm, but easily com- 
pressed. He bled her to sixteen ounces, gave calomel and 
enemata, and ied cold lotions to the head, and sina- 
pisms to the neck and legs. At noon she had another con- 
vulsion; and from that time until 10 p.m. they returned at 

' regular intervals of an hour, with increasing severity, and deep 
coma between the fits. 

At 4 p.m. the face was very dusky; the head hot; pulse about 
96, soft and compressible, but not indicating exhaustion; 
tongue swollen, protruding, and bleeding ; pupils rather dilated, 
but contracting sluggishly on stimulus of light. A small quan- 
tity of urine, withdrawn by the catheter, was very turbid, and 
loaded with albumen. Every few minutes she would become 
restless, and moan as if in pain, probably from some uterine 
effort. The uterus externally appeared normal, and firmly 
pressing on its contents; no vaginal discharge of any kind. 

On examination vaginam, the head could be felt, covered 
by the uterine ,in the brim of the pelvis; but the most 
careful and repeated examinations failed to detect any os uteri. 
From her being insensible, it was easy to. introduce the left 
hand fairly into the vagina, pass the fingers up to the reflec- 
tion of the mucous membrane, and thoroughly examine the 
lower part of the uterus. It felt firm, globular, and perfectly 
smooth, with no trace of an os, excepting a little doubtful, 

almost imperceptible indentation, high up, and directed back 


towards the sacrum; but even at this point the uterine wall 
was thick and firm, and with unbroken surface. The uterus 
was not forced down into the pelvis at all, as though there 
were any expulsive pains. ‘ 

At 6 p.m. we had the advantage of Dr, Lever’s opinion. He 
quite agreed as to the os being perfectly occluded; and, after 


some consideration, he forcibly bored and pushed his finger _ 


into the uterus, at the part where the slight indentation ex- 
isted; he then ruptured the membranes, and felt the fetal 
ae She had a fearful convulsion directly after this pro- 
ceeding. 

Dr. Lever suggested grain doses of tartar emetic every 
twenty minutes; and, in addition to this, we removed the hair, 
kept ether lotions to the scalp, gave another full dose of 
calomel, and enemata of turpentine and castor oil. Dr. Lever 
also agreed that, directly it was possible, the foetus must be 
removed by any means, as the only chance of saving our 
patient. He then left at 7 p.m. 

The os uteri was very thick and unyielding, and of almost 
gristly hardness. In about three hours it was of the size of a 
crown piece; and, as it seemed very undilatable, and the con- 
vulsions continued, the perforator was guided on to the head 
between the tips of two fingers, and the brain was evacuated, 
in the hope that, by getting a firm hold, and making traction, 
the os might dilate gradually by the pressure from within. 
From this time until she was delivered, about midnight, she 
had but one convulsion ; she was semi-comatose, but disturbed 
and crying out at intervals of a few minutes, evidently from 
uterine pains; and then traction was made on the head. 
After steady perseverance the os yielded a little; the parietal 
bones, being very soft, were torn away, and at last a firm hold 
wag obtained with the crotchet on the outside of the base of 
the skull; and about midnight the child was brought away. 
The placenta was removed without difficulty, and the uterus 
contracted firmly at once. 

The pulse had kept tolerably steady, though feeble ; and we 
now made her swallow a few teaspoonfuls of brandy-and-water. 
There was no further return of convulsions. Through the night 
and next day she remained comatose ; but she took stimulants, 
and in thirty-six hours began to show some consciousness, 
Her convalescence was slow, but satisfactory: she was down 
stairs, and able to get out in her carriage, in about six weeks. 
The catamenia reappeared, without pain, about ten weeks after 
labour. The urine is still slightly albuminous; but this is 
decreasing. 

Remarks. This case is very apposite to those lately related 
in the Journat by Mr. Hatton and Dr. Mayne. In the few 
books to which I have had the opportunity of referring, I have 
found details of seven cases of labour with occluded os uteri. 
The above case differs from these, not only in the fearful coin- 
cidence of convulsions, but also in this respect, that in all the 
other cases the full term of gestation had been reached ; there 
were strong uterine efforts, and the head, covered by the closed 
uterus, was forced down into the pelvis, or even to the vulva, 
at each pain, before interference became necessary; whereas, 
here, in the eighth month of pregnancy, there was no decided 
evidence of labour, and the uterus was not forced down below 
the brim of the pelvis. In two cases, Dr. Mayne’s and Dr. 
Highmore’s (Lancet, vol. ii, 1852, p. 174), there was, as in this 
instance, evidence of previous uterine disease, inflammation 
with the so-called ulceration of the os and cervix, resulting in 
thickness and induration, or inflammatory hypertrophy of the os 
uteri. In our case this was sufficient so nearly to obliterate 
the canal of the. cervix, as to cause difficult menstruation and 
sterility for above eleven years, when, by some fortuitous com- 
bination of circumstances, conception again took place. 

I think it is impossible to read Dr. Mayne’s and this case 
without a suspicion as to whether the treatment of the previous 
disease had not a share in producing the hardness and con- 
traction of the part. Dr. Rigby (Female Diseases, p. 114) says 
that he has seen a great number of cases where severe uterine 
irritation had been produced, with chronic induration of the 
part, from the too frequent and injudicious use of caustics. 
Dr. H. Bennet writes (On Inflammation of the Uterus, p. 417): 
“Sometimes the os uteri becomes smaller than in its healthy 
state, only admitting the uterine sound on a little pressure 
being used; but I have never seen it obliterated by these severe 
cauterisations. In one instance, in which I had produced a 
large eschar in an hypertrophied cervix by the potassa-cum- 
calce, on complete cicatrisation taking place the orifice of the 
os uteri was scarcely perceptible. The first day (of the next 
menstruation) was more painful than usual, but subsequently 
the sanguineous flux was freely established ; and on examina- 
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tion of the patient afterwards I found the os open. This nar- 
rowing of the os uteri may take place after the cure of inflam- 
mation or ulceration of the cervical cavity by milder means.” 
On the other hand he writes: “Even when a deep slough has 
been formed by the action of a powerful caustic, such as potassa 
fusa, or the actual cautery, in the course of a few months, or 
even weeks, all trace of the cicatrix disappears, and the cervix 
again becomes soft and supple.” (Op. cit. p. 397). And 

nm: “I have repeatedly seen females confined without diffi- 
culty or accident, whom I had previously treated by deep cau- 
terisation. M. Gendrin’s experience on this pvint is the same 
as my own.” (p. 434.) Dr. Bennet argues that mucous mem- 
brane, wanting the developed fibrous tissue of true skin, can- 
not become the seat of a hard cicatrix ; but it is, I believe, no 
uncommon thing to have hard cicatrices, producing stricture 
of the esophagus, as the result of swallowing boiling or corro- 
sive liquids ; and the urethral stricture following on the cica- 
trisation of a wound or injury of the mucous membrane is one 
of the most intractable and recurring forms of that disease. 

As to the treatment of our case, it seemed right, as there 
was no sign of labour, first to try all remedies for the convul- 
sions; and, these failing, it became imperative to empty the 
uterus. But for the success of Dr. Lever’s expedient of bor- 
ing through the closed os with the finger, we were prepared to 
make an incision into the most depending part, as has been 
done successfully in several instances ; but fortunately this was 
not necessary, and the great rigidity of the os was overcome by 
steady perseverance. 


PRACTICAL ILLUSTRATIONS OF THE TREAT- 
MENT OF SOME CASES OF INJURY TO 
THE HANDS. 

By Joun Brrxett, Esq., F.R.C.S., Surgeon to Guy’s Hospital. 
(Read before the Medical Society of London, October 24th, 1857.) 


THE opportunities afforded by the clinical experience of a large 
hospital may be taken advantage of by the practical surgeon 
for the benefit of the public in two ways. 

First, he has abundant examples of the results of improper 
surgical treatment, in consequence of the prejudices of the 
sufferers themselves, the advice of some parties not qualified to 
direct the most suitable plan of treatment, and neglect of, or 
the inability to carry out, the proper mode of treatment when 
advised to do so. 

Secondly, he has a vast field open before him in which to 
observe the method and plan of treatment by which the most 
permanent and rapid cures are effected, and the reparative powers 
of nature assisted. 

From the first class of cases, therefore, he learns what to 

avoid; from the second, he feels confidence in the plan of 
treatment he recommends. 
__ Fortified by the observation of both classes of cases, I thought 
it might be useful to bring forward for discussion the treat- 
ment of certain forms of injury to the hands which are very 
common in our metropolitan hospitals; and my chief object in 
doing this has been to elicit the opinions of hospital surgeons 
upon its merits. 

Some of the members of the Society, especially the hospital 
surgeons, may regard this communication as destitute of 
novelty and deficient in originality ; but I made choice of the 
subject, under the conviction that the treatment of the injuries 
to which it relates is not generally recognised, and certainly, 
from the number of cases I have seen treated with stripes of 
adhesive plaister, that it is not very generally practised. 

For many years accustomed to see the ill effects resulting 
from the plan of encircling with stripes of adhesive plaster 
even slight injuries of the fingers, particularly in the labouring 
classes, it occurred to me that it might be useful to describe a 
plan of treatment, simple in itself, and certainly most efficacious 
in producing a very rapid cicatrisation of a wound. It has con- 
stantly occurred to me to see a man’s hand inflamed, thecal 
abscess produced, and even the destruction of a finger result 
from this method of applying plaister around that which was in 
the _ instance a most simple injury—a simple incised 
woun 

_ I considered, therefore, that, by the relation of a few prac- 
tical illustrations of the advantages of the method now gene- 
rally adopted in Guy's Hospital, and, as we shall probably 
learn to night, in other hospitals, the chemists and druggists 
and the surgery assistants might be induced to lay aside their 
plaister for strips of wet lint, and some surgeons their bread or 
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meal poultices for a much more cleanly and really useful 
application. I strongly advocate the plan to be immediately 
described in every kind of injury of the hand or fingers, except 
the purely incised wound inflicted with a sharp cutting instru- 
ment. In such an injury the careful adjustment of the lips of 
the wound with adhesive plaister may be admissible, the appli- 
cation being so arranged that the finger is never encircled, nor 
the wound entirely covered and closed over with the plaister. 

In all other injuries complicated with wounds, my practical 
experience induces me to urge the adoption of another plan, 
which I will now briefly describe. 

After the thorough cleansing of the hand by soaking in warm 
water, narrow stripes of lint or linen wetted in tepid water 
should be lightly and gently applied around the fingers which 
are injured, commencing from their ungual phalanges. In 
each case some slight modification may be required, and often 
an oblique or even a vertical adjustment of the lint may be 
useful. When a severe laceration of the back of the hand or 
palm is to be treated, pieces of lint with a slit in them may be 
advantageously employed. The finger passes through the 
aperture in the lint, and the stripe then supports the flap of in- 
tegument very firmly. The arm is to be supported and raised 
upon a pillow, and irrigation may be used temporarily or con- 
tinuously. This is accomplished by arranging a vessel to hold 
water above the patient, and to this a tube of vuleanised India- 
rubber is affixed, the end of which terminates in a fan-shaped 
piece of zine, the convex border of which is perforated with 
small holes, through which, by means of threads, the water 
percolates guttatim. A piece of vulcanised India-rubber cloth 
must be laid upon the bed as a conductor for the water as it 
drains off into some receptacle placed by the side of the 
patient. 

The advantages of this plan seem to be— 

1, A constant stream of water is flowing over the injured 
part, whereby an equable temperature is maintained, 

2. When suppuration is established, the discharge, especially 
if sloughing takes place, is washed away, and the wound kept 
perfectly clean. 

3. The cuticle is kept moist and yielding, a circumstance of 
no little importance in the treatment of injuries of the hand in’ 
the working classes, in whom this structure, often like a layer 
of horn, prevents the swelling resulting from inflammation, 
and causes intense pain, and therefore more constitutional dis- 
turbance. 

4. It ensures the parts being kept moist, which is not always 
the case when the patient is dependent upon another person to 
apply the water. 

In illustration of the advantages of the treatment advocated, 
I adduce the following cases, which I will now brie4ly relate. 

Case 1. Incised wound of the Index Finger, with division of 
its Metacarpal Bone. A boy, aged 8 years, whilst using a 
chaff.cutting knife, inflicted upon his right hand the following 
injury. A wound in the soft parts extended from the palmar 
surface of the index finger transversely.across its radial border, 
over its dérsal surface, and terminated at the radial border of 
the extensor tendon of the middle finger. The head of the 
metacarpal bone was severed from its shaft, and the member 
hung down from the hand, being attached by the soft parts 
only on its palmar aspect. The knife had cut into the meta- 
carpal bone of the middle finger also. My dresser, Mr. Pen- 
fold, at once determimed to attempt the restoration of the 
finger, and adjusted the parts by means of stripes of wet lint in 
an extended position. The arm and hand were elevated, and 
the parts were kept constantly wet. Suppuration occurred; 
but after a few days the wound granulated healthily, and in 
nine weeks the part was healed, and the boy enjoyed flexion 
and extension of the finger. 

Case 11. Incised Wound of the Metacarpo-Phalangeal Ar- 
ticulations and soft parts on the Dorsal Surface of the Right 
Thumb and Index Finger. Dennis Haley, aged 20, was ad- 
mitted into Guy’s Hospital May 6th, 1853. He was a healthy, 
robust countryman from Bexley, and employed in a stable, 
With the knife of a chaff-cutting machine he had inflicted a 
severe wound transversely across the dorsal surface of the right 
thumb and index finger. The metacarpo-phalangeal articula- 
tions of both these members were laid open. The extensor 
tendons of the thumb were divided, but those of the index 
finger were not entirely divided. The thumb was partially dis- 
located forwards by the action of the flexor muscles. The 
wound extended slightly round to the radial border of the 
thumb. The hand was well soaked in warm water; and after- 
wards, the soft parts being adjusted, and the articular surfaces 
of the thumb being brought into apposition, narrow stripes of 
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lint, wetted in water, were gently applied around the injured 
members, beginning from their ungual ends until a complete 
splint was thus formed. The stripes of lint were applied layer 
‘upon layer as high up as the wrist joint. ‘The whole hand was 
then enveloped in wet lint, and supported on a pillow so that a 
constant stream of water might flow over it from the irrigator. 
Considerable hemorrhage occurred during the first twelve 
hours. Fora few days afterwards active inflammation existed, 
which was controlled, however, and in eight days the edges of 
the wound showed healthy granulations. Irrigation was still 
continued for a few days longer, after which wet lint alone was 
applied. About the middle of June the wound was quite 
healed; and when he left the hospital he had a useful hand. 
He could flex and extend the index finger, and bring the 
thumb in contact with it firmly. The thumb was partially dis- 
located forwards, and did not allow of much movement. 

Case 11. Lacerated Wound of the Joints between the First 
and Second Phalanges of the Index and Middle Fingers: 
Both Saved. A boy, aged 16 years, was admitted in Guy's 
under my care in February, 1857. A severe injury had been 
inflicted on his right hand by a circular saw, just before ad- 
mission. The little and ring fingers were merely hanging by 
stripes of integument; and my dresser, Mr. Broad, removed 
these through the first phalanx. The joints between the first 
and second phalanges of the index finger and middle were cut 
‘open on their dorsal aspect; but as there was no further injury 
to them, Mr. Broad determined to attempt their reparation. In 
this he was successful; for by enveloping the injured fingers 
in stripes of wet lint cicatrisation was effected in thirty-four 
days, and the boy enjoyed the movements of flexion and exten- 
sion of the fingers. ' 

As the value and usefulness of the hand depends in a great 
measure upon the integrity of the thumb, I may be excused if 
I devote a few moments to the consideration of the injuries of 
this important member in particular. 

I believe it may be laid down as a rule that no portion of a 
phalanx or of the metacarpal bone should be removed by the 
surgeon, even should the bone project beyond the lacerated in- 
teguments, and appear to be so denuded, that to save it. would 
be looked upon by the majority of observers as hopeless. This 
rule is based upon practical experience, and the results obtained 
in leaving cases of compound comminuted fracture to the 
— powers of nature. One case among several I will 
relate. 

Case 1v. A young man was brought to the hospital, whose 
thumb was shattered by the explosion of a pistol. The ungual 
phalanx and about half of the first were carried away, together 
with the soft parts, as high as the ball of the thumb, and the 
integuments were hanging in shreds. The stump of the first 
phalanx projected considerably, and it did not seem possible 
that it could ever have been again covered by skin. I deter- 
mined, bowever, to assist nature in saving all that remained; 
for, had the parts been neatly trimmed, and the bone covered 
with integuments, the stump of the first phalanx required to 
be removed at its articulation with the metacarpal bone. In 
this case the hand was well cleaned, and stripes of lint applied 
from the carpus towards the ungual phalanx, so as to bring 
the lacerated integuments as much over the stump as possible. 
Superficial sloughing of the lacerated surface took place, 
granulations were soon developed, and about an eighth of an 
inch of the stump of the phalanx exfoliated. After this the 
wound healed rapidly, and the lad obtained a most useful hand, 
enjoying all the movements of the second phalanx. He came 
under my observation a few years after this accident; and I 
was gratified to feel the power he enjoyed in grasping my hand 
between the stump of his thumb and fingers. He was then 
pursuing the employment of an engineer, an occupation re- 
quiring considerable manipular dexterity. 

I trust my hearers will excuse the detail of this case, hoping 
_ that its result may deter the younger members of the profes- 
sion from an officious interference with the reparative powers 
of the animal economy. No case, at first sight, presented 
more discouraging prospects; yet I never had one attended 
’ with more satisfactory results. 

In severe lacerations of the soft parts of the fingers and 
hands, I believe we are not justified in pursuing any other 
treatment than an attempt to save the parts. However ragged 
and lacerated the integuments, it is surprising how nature 
restores the injured member; and in the treatment of these 
cases the wet lint dressing assists the reparative powers ad- 
mirably. 

A machine is employed in some manufactories under the 
term of a “devil”, to tear rags into fine shreds. Boys are em- 


ployed to feed this machine, which consists of a roller covered 
with spikes, and which performs rapid revolutions. These 
boys often get their hands drawn in, and the result is most 
frightful laceration. 7 

Case v. An-injury of this description occurred to a little 
boy who was brought into Guy’s Hospital under my care. 
Both hands and fingers were frightfully lacerated, the integu- 
ments hanging from them in shreds. At first sight, they 
seemed to be hopelessly damaged. The injury was chiefly, 
however, on their palmar aspect, and the movements of flexion 
and extension were not destroyed. The fingers had suffered 
most, and the ungual and second phalanges of the right index 
finger were nearly torn off. If, under the circumstances above 
described, the parts most injured had been removed, little 
more would have been preserved than the palm of the hands; - 
for, upon examining each finger, if any portion of them had 
been removed, the amputation must have been performed at 
the heads of the metacarpal bones. I therefore determined to 
attempt the reparation of the injury; and, with this view, after 
the removal of the injured portions of the right index finger, 
the other fingers and thumb were dressed with wet lint, and 
the integument which remained was brought over the parts as 
neatly as was practicable. In these vertical lacerations it is 
remarkable how the skin contracts laterally, and becomes 
drawn into a narrow stripe upon the dorsal aspect of the finger 
when the wound is on the palmar surface; and, in this case, 
this effect was so marked as, upon some of the fingers, to 
expose the theca and the tendons, as if a dissection had been 
made of them. Slight sloughing of the lacerated edges took 
place, but a few days sufficed to bring about a healthy granu- 
lating action, and cicatrisation proceeded favourably. After 
the hands were healed the boy enjoyed a considerable amount 
of movement in the fingers; indeed, to a far greater extent 
than would have been anticipated after the first examination 
of the injury. 


The injuries of the hand to which I believe the treatment 
described to be adapted may be thus classified :-— 

1, All incised and lacerated wounds of the integuments. 

2. The same wounds complicated with similar injuries of the 
muscles or tendons. 

8. Incised and lacerated wounds, by which the joints are cut 
open. 

ce Compound fractures of the bones of the metacarpus and 
phalanges, with severe contusion, and those accidents by which 
one or more of the fingers are torn off by machinery, leaving, 
as in the thumb for example, more or less of the bone of that 
important organ exposed without any covering of soft parts. 

5. Injuries produced by the explosion of gunpowder from 
firearms, with or without shot, by the force of which the soft 
parts are more or less lacerated, contused, and destroyed, and 
the bones fractured. 


CASES OF NERVE-DISORDER, RECORDED WITH 
REFERENCE TO THE PROBABLE OPERATION 
OF MALARIA AS A CAUSE. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to 
St. Mary’s Hospital. 


Serres II (continued.) 
Case xu. W. M., aged 40, coachman, was admitted May 
14th, 1856, He had been ill three weeks. He had never had 
ague, but was in a part of Kent where it prevailed very much 
six months ago. He vomits all his food, and, after each 
vomiting, has a fever all over him for two or three hours, with 
rspirations. The epigastrium is tender. He is better with 
ight food. The tongue is moist and clean, except a streak of 
coating in the centre; the urine is very red; the bowels are 
open. He is very weak. He has a pain in his forehead, “as if 
he had all the troubles of the world”. He attributes his illness 
to a bad smell proceeding from a sick person. He was put on 
the use of strychnia and quinine, the former being changed 
after three days for six minims of liquor opii sedativus. At 
this time, he had less of the febrile paroxysms, but attacks of 
shaking occurred every evening. In four days more, the sick- 
ness had quite ceased; he had no pain in his head; and 
there had been but trifling shaking on the previous evening. 
On the same plan, he improved still further, and ceased at- 
tendance. 
Remarks. It seems scarce doubtful that this was an in- 
stance of aguish impregnation roused, though after a long 
1024 


Dac, 12, 1857.) 


ORIGINAL COMMUNICATIONS. 


(Brrrise Meptcat 


interval, into activity by debilitating urban influences: indeed, 
he stated that the pain in his head existed from the time of his 
visit to Kent. This cireumstance—viz., the power of the con- 
ditions under which the individual is placed subsequent to his 
exposure to the malaria to develope the morbid effects—is of 
great importance for us to attend to. It may entirely depend 
on these whether the poison imbibed is to be active or harm- 
less. Of this Dr. Copland has given an excellent example 
(vide Art. Disease, p. 571). I should think it almost 
certain that a slight aguish impregnation may be rendered by 
depressing circumstances as potent for evil as a more virulent 
one when the latter were absent. The utter uncertainty of the 
length of time requisite to effect a malarious impregnation 
makes the importance of the subsequent conditions still greater. 
Who shall say that sleeping a single night in some malarious 
locality (and I now speak of our own country) may not esta- 
blish a predisposition which various depressing causes shall 
promote till it becomes the cause of serious illness, or of lin- 
gering wasting ill health ? 

Case xiv. S. R., aged 26, a female, single, of healthy aspect, 
was admitted July 2nd, 1857. She had been ill two months. 
She is giddy and faint, “so awfully faint”; has pain about the 
lower part of the sternum, extending to the interscapular 
region of the back, much aggravated by food, but not more by 
a chop than by bread. She never vomits. There is some epi- 
gastric tenderness. The catamenia have been absent for seven 
or eight months. The bowels are regular; the skin cool; the 
pulse weak ; tongue whitish, with red tip. She has much pain 
in the feet, especially in the left. A week later, she stated that 
-the left side, arm, and leg, were quite numb and in pain when 
she came out into the air, but were easiér when the parts were 
warm. She had suffered from this all the last winter; during 
the cold weather, she could not dress herself at one time for a 
gone 4 of fourteen days. She took the following draughts for 
a week :— 

K Bismuthi subnitrat. gr. xv; sods sesquicarbon. gr. v; 
liquoris opii sedativi mvii; aquee Ziss. M. Fiat haustus 
ter die sumendus. 

Afterwards she had strychnine, quinine, and iron, in combina- 
tion with liquor opii sedativus. Under this treatment, she 
improved a good deal, and ceased attendance after August 6th. 
The numbness of the left side was much better after the 
first fortnight of the tonics. The opium did not confine the 
bowels. 

Remarks. The gastralgic disorder in this case was associ- 
ated with a left side affection of similar character. The latter, 
when I saw her, was not rheumatism, though she stated that 
there was occasionally swelling of the hand and foot. I have 
observed in several cases ‘that severe cold has acted in a de- 
pressing manner on the nervous system, intensifying its dis- 
orders. Two marked cases of aguish disease came under my 
observation during the severe cold of last winter. 

Case xv. R. W., aged 67, a charwoman, single, was ad- 
mitted July 5th. She has had jaundice several times; the last 
attack was in April. She had been getting ill three months. 
Every third day she has a violent pain at the epigastrium and 
lower part of the chest, like cramp, which strikes through to 
the shoulders and down the spine. She shivers at times, and 
has damp sweats. Urine dark. The bowels are costive; the 
tongue white; the pulse large, compressible. The treatment 
consisted in occasional calomel and colocynth aperients, and in 
the steady administration of full doses of quinine, and citrate of 
iron and quinine. The last decided attack was on July 26th, 
just a week after the preceding. After some treatment directed 
against deafness, from which she suffered, she was discharged 
October 11th, in better health than for years. 

Remarks. The phenomena of aguish disorder were marked 
plainly enough in this case, which, for anything that appeared, 
was solely of London origin. - 

Care xv. E. S., aged 36, married, of rather sanguine habit, 
was admitted May 11th, 1857. She had been affected by 
pityriasis all her life. At the catamenial periods (which occur 
regularly), and, at the intervening fortnights, she has copious 
vomiting of stuff like brown water, which lasts for twelve 
hours, and is preceded by violent headache. In the intervals, 
she is tolerably well. The skin is warm; the pulse of good 
force, excited; the lips red; the bowels act two or three 
times a day, motions healthy; the urine is natural. She can 
digest her food well, only beef lies heavy. She is very apt to 
take cold, and has bad cough; no rdles are heard in the 
posterior parts of the lungs. She is worse after any exertion. 
She lives at Chiswick, near the river, in an open meadow. I 
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was at first quite inclined to view the case as one of hepatic 
derangement, and prescribed nitro-muriatic acid and taraxa- 
cum, with biweekly doses of calomel. 

May 18th. The urine was found exceedingly pale, aqueous, 
not albuminous. 

May 25th. Cascarilla infusion, with half a drachm of tine- 
ture of cinchona, was given, in place of the water of the mix- 
ture. The calomel was continued. 

June 14th. She is not improving. An attack of vomiting 
occurred a week ago, when she brought up much thick stuff, 
like brown phlegm. Tongue clean. She has dreadful weight 
“round the chest” for several days before the vomiting comes on. 
The bowels are much relaxed, as they always are in warm 
weather. 

K Strychnie gr. 1-20; quine disulphatis gr. ij; acidi sul- 

phurici diluti q. s.; liquoris opii sedat. mv; aque 3j. M. 
Fiat haustus ter die sumendus. 

June 22nd. An attack of vomiting occurred on the 19th, 
but lasted only five hours, instead of all day. The medicine 
was continued; and she was ordered to take five minims of 
liquor potasse arsenitis twice a day with her meals. 

July 6th. She is much better; has had one attack of vomit- 
ing, lasting a very short time, when she scarcely brought up 
anything. 

July 16th. An attack of vomiting occurred on the 10th,. 
which kept her in bed all day. She is much better and 
stronger; the vomiting is not near so violent as it used to be. 

RK Strychnie gr. 1-16; quine disulphatis gr. iv; ferri 
sulphatis gr. iv; acidi sulphurici diluti q. s.; liquoris. 
opii sedat. Mv; aque Zj. M. Fiat haustus ter die su- 
mendus. 

July 30th. She is very much better than she has been for 
some time, and has no sickness. She continued to improve till" 
she was discharged, apparently well, August 27th. 

Remarks. The result of the treatment proved that this. 
case was one of nerve-disorder, and not of hepatic congestion 
and obstruction. The diagnosis was not clear at first, and 
would have been still more difficult but for the knowledge I had 
acquired of the existing constitutio anni. The locality of her 
dwelling is the only circumstance that affords some ground for 
suspecting the operation of malaria. However, whether her 
disorder was produced by malaria, or by some other obscure 
influence, it is clear that the pathological state was the same, 
and required the same treatment. The brown coloration of 
the matter vomited was probably from blood exuded together 
with it. 

Case xvu. E. T., aged 35, of rather sanguine aspect, 
married, and having had five children, was admitted February 
9th, 1857. She has been ill one month, She has some cough, 
and spits much blood (a teacupful in one day), and some 
phlegm, but less of this than blood. The blood comes up with 
nausea, but no vomiting, and is of a very bright colour. This he- 
morrhage has been going on the whole month that she has been 
ill. The first of her illness was that she felt extreme debility, 
and fainted several times a-day. About eight days after this, 
blood came up. She has copious cold sweats at night, and 
feels very shivery in the morning. The pulse is soft and 
yielding ; the bowels costive. The catamenia were delayed one 
week when the blood first came up. The chest is deformed; there 
is right lateral curvature ; the right front is flattened. There is 
no dulness anywhere; weak breathing all through both lungs. 
There is some epigastric tenderness. She alwayg experiences 
extreme exhaustion a quarter of an hour after ing food ; it 
lies heavy, but causes not much pain. The tongue is whity. A 
sinapism was applied to the epigastrium. 

F Quine disulphatis gr. ij; liquoris opii sedat. miv; acidi 
sulphurici diluti q.s.; aque Zi. M. Fiat haustus ter die 
sumendus. 

The food was ordered to be taken cold. 

February 12th. No more blood has been brought up, except 
a few streaks. She feels rather better. There is much pain 
under the scapule; the breath is short in the mornings; 
bowels open; pulse very weak. She lay unconscious in a faint 
yesterday for an hour and a half. . 

. February 16th. She has such extreme weakness that she 
cannot describe it. A long faint occurred on the 14th, and she 
almost lost consciousness on the 15th. The bowels are con- 
fined; the tongue is nearly clean. A teaspoonful of blood 
came up yesterday, but no more since last date. 

Ferri et quine citratis gr. v; tincture nucis vomice Mv ; 

ue 3i. M. Fiat haustus ter die sumendus. 

February 19th. She has fainted twice since last date, but 
feels much better; the bowels are open. 
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February 26th. She is gettirg on a great deal better; no 
more blood has been brought up. She has had no fainting, 
and is decidedly stronger. , 

March 12th. She feels much better while taking the medi- 
cine, but is worse without. A drachm of blood came up twice 
last week. On exertion, she has sharp pain in the left side. 
She has been at Walworth lately, but is not so well there as at 
Paddington, and loses her appetite. 

March 23rd. She has been not nearly so well the last three 
days ; she complains of extreme weakness. She has brought up 
a great deal of blood again this week. The tongue is clean. 
She is still residing at Walworth. While in the consulting- 
room, she threw her head back in the chair, and appeared 
quite unconscious for a short time. The pulse, however, did 
not fail ; nor did her face become pale (I think it was flushed). 
The mixture was continued; and she was ordered to take ten 
grains of assafcetida four times a day. 

April 2nd. She is very weak; has. extreme leucorrhea. 
The pulse appears steady, of fair force. She is still at Wal- 
— A pint and a half of blood was brought up on March 

 Cinchone gr. vi; strychnie gr. 1-16; ferri sulph. gr. v; 

acid. sulph. dil. q.s; aque Zi. M. Fiat haustus ter die 
sumendus. 
An alum tampon was applied. — 

April 9th. She is improving very fast now. 

been brought up. She has been taking food well the last 
‘three days ; she stayed the last eight in Paddington. Pulse 
soft, quiet. 


April 20th. She went back three days ago to Walworth, and 
‘was a great deal better; there was no return of the hemor- 
—. The medicine, however, made her giddy, and was not 

en. 

Remarks. The prominent phenomena in this case were ex- 
treme nervous depression and debility, and gastric hemorrhage. 
The leipothymia which frequently occurred, once in my pre- 
“sence, seemed to be the result of a temporary failure of the 
functional power of the brain, quite analogous to the numbness 
which occasionally affects a sensory nerve. The hemorrhage 
was owing to a sudden flushing of the capillary plexus of the 
gastric mucous surface with blood induced by paralysis of the 
vaso-motor nerves of the part. The primary disorder was 
therefore lowering of the nervous power generally, and the 
-bleeding was a secondary accident. Residence in a low un- 


No blood has 


healthy locality appeared to be the main cause of the nervous 


prostration, and of course removal from it was the best remedy. 
Quinine and strychnia also seemed to aid materially in restor- 
ing the failing power; the hemorrhage really appeared to be 
controlled by these agents. I feel very sure that the hemor- 
Thage did not proceed from pulmonary tubercles, vicarious 
menstruation, cardiac disease, or cirrhosis of the liver. Gastric 
ulcer of course suggests itself as a very possible cause; and it 
cannot be affirmed that it was not present. However, it may 
be remarked that the hemorrhage in gastric ulcer is not so 
continuous, or of so frequent recurrence, as it was in the above 
instance, nor is it associated with such prominent symptoms of 
nervous depression and failing powers. A patient who has 
gastric ulcer may fall into syncope at the time when a profuse 
gush of blood occurs; but neither this nor the bleeding are 
- often repeated. The more I see of this aguish disorder the 
more I come to look at prostration of nervous power, not pro- 
duced by any organic disease,as the most characteristic fea- 
ture. Patitnts remark themselves they cannot think what 
makes them so weak; they express a fear that they are going 
to be paralysed; and, in truth, the nerve disorder tends in that 
-Mirection. The powerful tonics which she took with advantage 
from April 2nd to 9th afterwards disagreed. I have ob- 
‘served:the same in other cases; it seems that as more power 
is regained the system is less tolerant of high doses. 

Tadd to the foregoing case the sequel of a very similar one 
recorded in Series I, No. 5 (Association Mepicat Journal, 
1856, p. 474). After she ceased to be under my care she went 
over to Ireland, where she remained a short time. She never 
brought up any blood after this voyage, and improved gradu- 
ally; so that at the date I saw her (four months subsequent to 
her departure) she was well and cheerful. For the last two 
months of this period she had returned to service in London. 
Here again change of air accomplished what medication 

“utterly failed to effect. 

A case recently attracted my attention where hematemesis 
in small quantities went on for about six months, recurring at 
short but irregular intervals, and continuing for several days 
ata time, It was associated with severe pain of one knee, and 


. 


great nervous depression. After an ineffectual trial of blisters, 
etc., amputation was advised by a surgeon of repute, but the 
patient refused consent. No astringents had any effect in 
arresting the hemorrhage, which at last ceased (I rather 
think under the use of carbonate of iron), and the pain in the 
knee became easier, so that she was able to move about with 
a crutch, after having been for months confined to bed. The 
knee was never swelled, nor did it present to my eye much 
appearance of organic disease. I strongly suspect that this 
was an instance similar to the one recorded above. 

“Case xvi. H. H., aged 13, a healthy looking boy, has been 
ailing as at present two years, but has been worse during the 
last two months. The tongue is clean; the bowels open. He 
is very languid, and suffers with pain in the abdomen, com- 
mencing in the region of the cecum, and following pretty 
regularly the course of the transverse and descending colon. 
The pain is “wretched agony”; it lasts from five minutes to 
fifteen, and is not relieved by blisters. His father thought he 
would have died some days ago. He is not attacked nearly so 
much at night when lying quiet. Exertion brings on the pain. 
The skin is cool; the pulse weak. He was put, March 19th, on 
the use of eight grains of citrate of quinine and iron 
three times a day, under which he benefited materially, 
but did not lose the pain; he had some also in the chest* 
and shoulders. 

April 9th. He is not near so well, and feels weak. 

Rk Ammonie muriatis gr. x; spiritis etheris sulph. comp. 
mxv; decocti cinchone 3i. M. Fiat haustus ter die 
sumendus. 

Marked improvement took place immediately, and he ceased 

attendance after May 10th. 

Remarks. The success of the muriate of ammonia indicates 
that the abdominal pain was of rheumatic nature, and seated 
in the muscular coat of the bowel. In cases apparently 
similar, the citrate of iron aud quinine given steadily has gene- 
rally accomplished a cure (vide Cases 1 and m1, Series I, Asso- 
Mepicat Journat, 1856, p. 445). It appears to me 
that the detection of the rheumatic element in many instances 
is searcely to be made without the testing action of remedies. 
Not unfrequently, also, pure neuralgia shades so gradually 
into rheumatic, and the attendant conditions are so similar, 
that it is difficult not to believe there is a real affinity between 
them. 

Case xix. E, M., aged 32, housemaid, in a healthy situa- 
tion in Paddington, was admitted August 27th, 1856. She 
had been ill fourteen days, but worse during the last seven. 
She feels ill all over, and without strength. She has some- 
times great fever, sometimes is so cold “that she could get 
into the fire.” There is no periodicity in these febrile attacks. 
The head feels giddy ; she was quite “ light-headed” on the 
night of August 24th. The skin is warm; the pulse and 
tongue nearly natural. The bowels acted thrice yesterday, but 
scantily, and with’ pain; she passes much “ slime”, and a little 
blood last week. She has tenderness on pressure about the 
descending colon. The urine is clear this week. She liad had 
cough and expectoration lately. The throat sore; the right 
tonsil is enlarged. She was ordered to take two drachms of 
castor oil, with six minims of laudanum every night. 

Fe Quine disulph. gr. iij; acidi nitrici m i; liquoris opii m iv; 

aque Zi. M. Fiat haustus ter die sumendus. 

September 6th. She is better, and has less sickness (a few 
days before it had occurred every night). She complains of a 
eurious burning sensation all round the tongue, which is 
natural. The mixture was continued, fifteen minims of liquor 
ferri persesquinitratis being added to each ounce. The oil was 
also continued. 

September 13th. - She is better; has no pain in the tongue 
now, and is getting much stronger. 

September 24th. She is gaining strength, and is not like 
the same person. She was now discharged. 

Remarks. Though not a severe case of disease, this has 
some well-marked features of malarious character. There was 
decided fever, dysentery, and a neuralgia. It is on the concur- 
rence of these that I wish chiefly to lay stress as illustrating 
the nature of the morbid action; and the argument would not 
have been of more weight if the symptoms had been far more 
severe. A miniature may be as true to nature as a large pic- 
ture. Lingual neuralgia is not very common. I have, how- 
ever, met with three or four cases of it lately; and I have been 
informed of one where half the tongue was affected, together 
with the corresponding palate and face. 


Case xx. S. B., aged 21, housemaid, was admitted on 
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September 10th, 1856. She was a weakly girl, too much con- 
fined to the house. She has been suffering for eighteen months 
with an eruption of the following description. CEdematous 
swellings, attended with slight redness, appear on different 
parts, lasting only a short while. I saw her one day with one 
or both eyes half closed by swelling of the lids; sometimes the 
eruption affects the scalp, sometimes the throat, causing a 
choking sensation, sometimes the joints or other parts. The 
catamenia are regular; the eruption is worse at those periods. 
The health is otherwise pretty good. The warmth of bed seems 
to promote the occurrence of the eruption. She was treated 
by nerve tonics in various combinations till March 26th, when 
she was discharged quite well, having been improving steadily 
for sometime. In the course of treatment one or two furuncles 
appeared. Citrate of iron and quinine, liquor potasse arsenitis, 
carbonate of ammonia, strychnine, etc., were employed: on 
their sustained steady use the success of the case de- 
pended. 

Remarks. The result of this case goes far, I think, to de- 
monstrate that disordered innervation and not a blood poison 
was the main cause of the eruptive edema. By toning the 
nerves the latter ceased. Had eliminants been employed, it 
may be confidently asserted that no such desirable end would 
have been attained. The fleeting nature of the eruption also 
strongly indicates a nerve action as the essential movement. 
There was no indication here of any malarious influence, no 
febricitation, neuralgia, or peculiar prostration. The case is 
one of some value, as in this respect contrasting with most of 
the others, and yet, in its shifting nervoid character, exhibiting 
a decided affinity. I consider it as one of simple asthenia of 
the vaso-motor cutaneous nerves, to be distinguished from 
similar states produced by a poison. 

Case xxt. E. W., aged 29, married, was admitted, May 7th, 
1857. She resides at Kensal Town, close to the canal. She 
has been ill six months. She complains of great sinking and 
weakness at the epigastrium; of flushes of heat followed by 
chills; great exhaustion on the least excitement; and low 
spirits. Her food seems to do her no good; she has no power 
for anything. The tongue is white ; it is parched in the morn- 
ing. The skin is cool; pulse weak. She is very drowsy. She 
has never been well since she was in her present residence. 
Strychnia, with iron, and compound spirit of sulphuric sther, 
was given for eleven days; at the end of which time she re- 
ported herself better and stronger, but did not attend again. 
Most probably the injurious influence was far too powerful to 
be overcome by drugs. 

Case xxm. H. H., aged 36, married, was admitted Apri 
30th, 1857. She resides near a canal; and has been ones 
months. She is hypersesthetic ; the tongue is clean; the pulse 
quiet; the skin cool. She has languid, aching pain in every 
part of her, most severe in head. She is feverish, and cannot 
sleep at night. Some days she vomits bilious matter, and has 
violent headache. The urine is high coloured. She thinks she 
shall lose her senses. She has never been well since she has 
lived near the canal. Last summer she was ill in the same 
way; she went down to Windsor, and in three weeks was quite 
recovered. Citrate of iron and quinine, with tincture of nux 
vomica, were given, but when I last saw her, on May 7th, she 
was not any better, and complained of drenching sweats 


at night. 

To these I may add the sequel of a case reported in the 
previous series (AssocraTion Mepicat JourNat, 1856, p. 314), 
the last given. She was a laundress, and lived on the bank of 
the same canal as is alluded to above. Medicine could only 
afford some temporary relief to her distressing symptoms, which 
were even more severe than those in Cases xxi and xxur. She 
removed to another locality, and in three weeks reported herself 
quite a different woman. She still continued her washing 
occupation. 

Remarks. I by no means wish to conclude positively from 
these cases that the vicinity of a canal is to be considered 
absolutely injurious, and by all means to be shunned. I con- 
fess I should not like myself to live on its banks. But so 
many persons in Paddington reside very near it, without 
- Seeming to experience any inconvenience, that I pose it is 
only those who are in some way predisposed that are likely to 
suffer. Mr. Dempster's observations in India go to prove that 
the vicinity of canals is more productive of malaria than places 
more remote. In both the above cases it will be observed the 
symptoms were essentially those of prostration of nervous 
power, and obscurely developed fever. 


[To be continued.] 
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CONCLUSION OF A CASE OF VESICO-UTERINE 
FISTULA. 


By I. Harrison, Esq., F.R.C.S., Reading. 
[ Read before the Reading Pathological Society, October 28th.] 


Ir may be in the remembrance of some members of this 
Society that, in the year 1842, I had the honour of reading a 
Case of Vesico-Uterine Fistula. It was published in the then 
Provincial Medical and Surgical Journal, June llth, 1845. 
The subject of this grave infirmity having died last week, I 
have now the opportunity of showing the parts concerned. It 
i be well to first give a short account of the case as then 
re 

Mrs. H., aged 41, had been delivered of her seventh child 
five years before. The labour was severe, protracted to fifty- 
seven hours, and eventually completed by instrumental aid. 
Retention of urine followed; and on the thirteenth day she felt 
something give way, when the urine immediately flowed away. 
For the subsequent five years, not a drop of urine passed 
through the natural outlet. After repeated examinations, I 
discovered that an instrument passed from the bladder through 
the os uteri into the vagina; that there was a communication 
between the bladder and the uterus; that there was a vesico- 
uterine fistula. I then introduced a skein of silk through the 
opening, and withdrew the threads one by one, with a few days 
interval, till one only remained. By this one thread the incon- 
tinence was remedied. 

From this time sixteen years rolled away, till I was called to 
her in March 1857, suffering from the effects of obstructed 
circulation from mitral regurgitation; viz., universal edema, 
ascites, congested lungs, enlarged liver, etc. The heart’s 
action was tumultuous, with double murmur. The pulse was 
so irregular as not to be counted. The urine was albuminous. 
Her urgent symptoms were relieved by the means used; but 
the heart maintained its irregularity, and the edema persisted. 
Incisions were made into the legs from time to time; then in 
the thighs, and lastly in the abdominal parietes, with sur- 
prising relief. More or less inflammation, and then consolida- 
tion, frequently followed these incisions. Her powers gradu- 
ally failed; and she died of edema of the lungs, on October 
19th, 1857. During the last few days of her life, she com- 
plained of great pain in the lower part of the abdomen, and 
that she was unable to retain her urine. 

Post Mortem Examination. The mitral valves were so 
much thickened as to render them imperfect, and allow ree 
gurgitation. The bladder was thickened, contracted, and in- 
ternally gangrenous, the mucous membrane being almost 
entirely removed. A considerable quantity of sabulous matter 
had accumulated, more particularly around the thread which 
passed through near the fundus. The uterus was much en- 
larged ; and, on opening it, a polypus, of about the thickness of 
the little finger and an inch long, was seen growing from the 
fundus. The vagina was normal. The neck of the uterus was 
dark coloured, and was involved in the mischief by extension 
from the bladder. The thread had cut through the anterior lip 
of the os uteri. About an inch within the os uteri was a con- 
siderable opening communicating with the fundus of the 
bladder. The opening admitted the tip of the little finger; but 
it was evident that, from the sloughy state of the parts, this 
view could give no idea of their condition during life. The last 
thread which she put in still remained. | 

For the first two years, I changed the thread for her about 
once a month; for the last fourteen years, she did it herself. 
Every day she was obliged to draw it down, and cleanse it from 
the sabulous matter invariably collected around it, in the situ- 
ation of the vesico-uterine opening. During these last fourteen 
years she was constantly engaged, first, in the laborious occu- 
pation of night nurse at the Royal Berkshire Hospital; and 
afterwards, in the more arduous duty of monthly nurse among 
the better classes of society. The presence of the thread pos- 
sibly had something to do in inducing that state of bladder 
which aggravated her sufferings during the last few days of 
her life. 

As a palliative, the thread exceeded all expectation. It was 
my intention, after the catamenia had ceased, to have endea- 
voured to obliterate the os uteri, and so close this eccentric 
aqueduct. This period unfortunately never arrived ; the cata- 
menia continued with more or less regularity to the last, This 
persistence was undoubtedly somewhat dependent on the pre- 
sence of the polypus. 

For fourteen years the thread enabled her to support herself 
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and family in comparative comfort—with ease to herself, and 
without suspicion on the part of her various mistresses. 

On the other hand, the choice of other means was so cur- 
tailed as to extort this remedy or none. 


INFLAMMATION OF THE LUNGS CAUSED BY 
A FOREIGN BODY IN THE BRONCHUS. 
By Cartes A. Barrett, Esq., Surgeon, Wallingford. 


SopH1a Weston, aged 13 years, came with her mother to my 
surgery on August 10th, 1857, complaining that she had 
vabiiewed a piece of glass. On inquiry, I found that the girl 
had the end of one of those glass pistols, used for fastening 
the coat together across the chest, in her mouth. Whilst 
running she made a false step, and the glass went down her throat. 
I found her suffering slightly from dyspnea, but not more than 
I attributed to fright. ‘There was no cough, nor any congested 
appearance of the countenance, and the pulse was quiet. I 
ered her an emetic directly, and told the mother to watch 
for the glass. The emetic acted well, but no glass appeared. 
I ordered her castor oil, and after that had failed, a large dose 
of alum. That operated; but still no glass was found. The 
child was kept in and quiet during this time, and was to all ap- 
ce quite well, excepting that a slight dyspnea continued. 
examined the chest, but found no abnormal sound. I felt at 
a loss to account for this, and thought that the glass must 
have fallen out of her mouth instead of going down her throat. 
I did not see her again for some time. 

About the last week in August, the mother brought her again 
to me, saying, that the breathing was still difficult, that she 
had a cough, and that she had been out and about ever since 
the accident happened. I again examined the chest, but found 
nothing but the sounds of a slight bronchitis. I ordered a 
mustard poultice and a simple cough mixture, and did not see 
her again for a week. I heard that she was about the same. 

- In the beginning of September, the mother sent to me, 
saying, that the little girl was worse, and wishing me to see 
her. I found her suffering from an acute attack of broncho- 
pneumonia on the right side. I ordered her leeches on the 
chest, and a pill containing ‘calomel, antimony, and opium, 
every four hours. The next day I found her better; and, as 
the skin was inclined to be moist, I ordered her a blister. She 
improved; and I continued the pills till the mouth was slightly 
affected, supporting her on good beef tea. When the blister 
was healed, the liniment of turpentine and acetic acid was used 
twice a-day, with simple treatment of the cough that still re- 
mained. She got better, and was ordered wine, etc.,and I left 
off attending her. 

About six weeks ago she was seized with inflammation of the 
left lung. I examined the chest; could find nothing of the 
glass, but felt pretty sure that it must be the cause of all the 
mischief. The inflammation was, this time, of rather a low 
type. I ordered her nitric acid and tincture of conium; also a 
‘large blister to be put on the chest and kept on till symptoms 
of vesication showed themselves, then to be removed and a 
common poultice > gm The wine was discontinued and the 
beef tea continued. Next day she was better; and she con- 
tinued to improve. Wine was again ordered, and infusion of 
serpentary was added to the mixture. Night-sweats had showed 
themselves during this last attack. The fingers were very much 
enlarged at the tips, and the nails very much incurved. On 
November 25th, the child was taken with a very violent fit of 
coughing, and brought up the glass, after which she slept for 
twelve hours, breathing quite comfortably. 

The glass measured in length one inch and one-tenth. Its 
diameter, at the broad part, was three-tenths, and at the middle 
one-tenth of an inch, It weighed forty-seven grains. 

Remarks. One great point of interest in this case was the 
total absence of all physical signs of a foreign body in the tubes. 
Though the weight and shape of the glass would prevent it 
from being moved with every inspiration or expiration, yet 
silence might have been expected over some part of the lung. 
Then there was no cough when the glass went into the wind- 
pipe, rendering it difficult to say which passage it took, whether 

to the stomach or the bronchus. Its non-ejection might be 
thought to point out the seat of the mischief; but, even if it 
had passed into the stomach, it might have traversed the small 
intestines, and been lodged in the caput ceci. Then again it 
might have fallen from the mouth, and have not entered the 
throat at all. The long time before the inflammation showed 
itself, and the entire absence of the slightest uncomfortable 
feeling in the chest, were extraordinary. Just before the glass 


was expectorated she complained to her mother that she felt 
something moving in the chest, like the moving of worms. I 
did not see her during this time. The lung is very seriously 
damaged ; and I fear that the patient, who belongs to a phthisical 
family, will become consumptive. 


Hritish Medical Journal. 
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THE COSHAM CASE OF MALPRAXIS. 

WE very much regret to have to record the conviction of a 
medical man, who appears to have practised honourably for 
years, of an act of gross neglect, resulting in the death of his 
patient. Some few weeks since, it will be remembered, we re- 
ferred to a charge having been brought against a Mr. Frede- 
rick Deane, of Cosham, in Hampshire, of having allowed a 
patient to die undelivered; and that in a manner to excite our 
wonder, and almost to lead us to disbelieve in the version of 
the matter then offered. On Wednesday, however, the prisoner 
was put upon his trial; and facts came out which evince a 
stubbornness and an ignorance on his part which is altogether 
inconceivable, when we remember that he has practised his 
profession for the last fifteen years. The young woman, Mrs. 
George, was taken in labour with her first child on Friday, 
October 23rd. Mr. Deane was immediately sent for, and.saw 
the patient: he also visited her again on Saturday. Early on 
Sunday morning he was again called in, and remained 
there the whole of that day, and until seven o'clock on 
Monday morning; indeed, he appears to have been in 
attendance until Wednesday evening following; the labour 
making but slow progress, and he effectively taking no mea- 
sures to bring it on. We all know that nothing can be worse 
than “a meddlesome midwifery”, and that bystanders often 
imagine there is more urgency in a first labour than the facts 
warrant; and we are not inclined to blame Mr. Deane for his 
inactivity up to this point quite so much as the husband 
appears to have done; but the protracted nature of the case, 
even taken in its most favourable light, ought to have deter- 
mined him either to have acted himself or to have called in 
assistance. This the husband begged him to do, but he 
said there was no occasion. He remained that night; and, 
about six o'clock on Thursday morning, he announced that 
“the head was born, and the presentation was a natural one.” 

Here begins the unaccountable neglect of the prisoner. After 
a labour, more or less severe, of nearly a week’s duration, one 
would have thought that he would have completed the case at 
once, especially as the poor woman was so much exhausted 
that the pains no longer came to expel the body; but, no, lie 
still contented himself with looking on, and, as it would appear, 
actually prevented the husband from obtaining other assist- 
ance. “I entreated him”, said the husband in his evidence, 
“to have a second opinion ;” but he thought it unnecessary. 
After some time, he agreed to call himself upon Dr. Engledue. 


“Dr. Engledue lived four miles off. Mr. Deane returned 
alone about two o’clock. I said, ‘ Where’s the doctor” He said 
he could not come. I said,‘ Good God! not come?” He said 
he had stated the whole of the case to him, and that would 
do as well. He said the Doctor had asked him why he did not 
remove the child, and he had told him he could do it himself, 
and he should do it directly. Dr. Engledue had told him that 
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he (Mr. Deane) must be the best judge of the time. I asked 
him if the child was dead; he said he could not tell till it was 
completely born. At five o’clock in the afternoon, he said it was 
necessary that something should be done; and he went for 
Mrs. Littlefield, who lived close by; and they went upstairs 
together. About six o’clock, Mr. Deane came to me, and said, 
‘I have bad news to tell you; she is gone.’ I said, ‘ Good 
God, sir, you have left it too long.’ He assured me every- 
thing had been done that could be.” 


All this time, that is, from six o’clock in the morning until 
six in the evening, when she died, the woman remained with 
the head delivered, without any attempt on the part of Mr. 
Deane to complete the labour. What there was in the case to 
paralyse him in this remarkable manner, we cannot conceive. 
He stated, indeed, to the husband, that there was some entangle- 
ment about the neck, but the evidence of the post mortem examin- 
ation appears to contradict this statement. The three medical 
men who performed this duty only make the case appear the more 
extraordinary by their statement. ‘ The head of the child,” say 
they, “was born as far as the shoulders. It was in a natural 
position. It was delivered without the least difficulty. There was 
no obstruction to the birth. From hearing the evidence, 
they were of opinion that she died from exhaustion of the 
vital powers, after a long protracted labour and the non-delivery 
of the child.” With this opinion we cannot help agreeing; and, 
painful as it is to see a professional brother suffer, yet we cannot 
see that after such gross neglect he could hope to escape 
punishment. There appears to have been no defence, further 
than an attempt to prove that an error of judgment only 
had been committed. This plea, however, cannot be ad- 
mitted by any one fora moment. We could not justly call 
for justice on the quack for having caused the death of a 
patient, if we allowed one of our own body to take advantage 
of such an excuse. It was the business of Mr. Deane to have 
known what to do; and the jury could find no other verdict than 
that of “ Guilty of feloniously killing and slaying.” 

The wonder still remains how it was that in so simple a case 
any difficulty should have arisen. It did, indeed, offer itself as 
an explanation when we last touched upon the matter, that Mr. 
Deane was not a medical man, as we could not find his name 
in the Directory. We have since ascertained, however, that he 
is one of those members of the College of Surgeons who appear 
to have made no return to that useful work. The judge has 
not yet delivered the sentence ; but, as the jury seemed to hesi- 
tate about their verdict, we do not suppose the punishment will 
be very severe. 


THE WEEK. 
Is quackery and something worse to be allowed to consolidate 
itself and to flaunt unblushingly in the public eye? We ask 
the question with respect to Dr. Kahn, whose museum the 
medical press has so justly denounced, and whose prac- 
tices upon his unhappy dupes have been fully exposed in the 
papers. Exposure appears, however, only to make him more 
bold; he seems to mistake notoriety for fame. At all events, 
he has removed his disgusting exhibition from its former 
modest abode, and now he builds unto himself a stately facade, 
on which he has the audacity to perch statues, emblematic of 
Health and Medicine. Not content with flaunting thus before 
the public, he draws additional attention by exhibiting the 
electric light in his top floor window. No doubt he thinks that 
foolish fowl will be atttracted by its glare; but we beg to in- 
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form all silly young men who may be in danger of falling into 
his clutches, that there are lights which should warn them off a 
dangerous coast; and this is one of them. ° 


We beg to direct the attention of our readers, especially 
those who are engaged in poor-law practice, to the cireum- 
stance that Mr. Griffin, the indefatigable Chairman of the 
Poor-Law Medical Reform Association, has prepared a draft 
of an Act of Parliament for regulating the medical relief of the 


poor in England and Wales. The document, which has been | 


printed and circulated, is too long for insertion in our columns ; 
but the subjects for which it provides are: Determination of 
the class of persons entitled to parochial medical relief; ap- 
pointment of medical officers; duties of medical officers; fees 
of medical officers—to be paid at a fixed rate per case, with 
mileage in addition ; special fees for operations, and for con- 
sultations; public vaccination ; the formation of a superannua- 
tion fund for poor-law medical officers; and the appointment 
of a medical secretary to the Poor-Law Board. The provisions 
of the draft Bill are worthy of careful attention; and there- 
fore we hope those gentlemen who have not received a copy 
will at once apply for it to Mr. Griffin, Weymouth, who will 
be glad to receive any suggestions which may be offered. 


Dr. G. Wyld writes a very angry letter to the Times about 
the London smoke, which he considers to be a greater offender 
than ever. The chimneys of the manufactories, he thinks, do 
little mischief compared with those of the 300,000 private 
houses; and here no doubt he is correct; but we cannot 
with him that it is a light matter to have abolished the black 
wreaths of smoke that used to be seen lacing the sky on the 
Surrey side of the water. Dr. Wyld thinks there is no excuse 
for not putting the Smoke Act in force against private dwell- 
ings, now that “there exist several kinds of grates by which 
almost all the smoke resulting from the combustion of coal 
may be prevented.” If Dr. Wyld will kindly inform us of one 
that will perform this office, and at the same time give us a 
cheerful fire, we shall be obliged. We have seen several 
of the smoke-consuming fire-grates, but without an excep. 
tion they are perfectly intolerable ; not one of them, we pre- 
dict, will ever come into public use. The dead, dismal aspect 
of the grate in all cases is sufficient to deter the buyer 
from attempting to consume his own smoke. We trust that 
science will, however, before long enable us to accomplish 
this very important object, without obliging us to sacrifice 
the cheerful blaze of the present offending grate. Dr. Wyld 
suggests that coke maybe used in order to prevent smoke ; 
but we fear the remedy would be worse than the disease, as 
coke always gives out large quantities of noxious gas, very 
detrimental to health, and sometimes fatal. Dr. Wyld finally 
draws attention to his suggestion made some time since, that 
the common sewers should be converted into grand smoke- 
funnels, “ which process would have the further advantage of 
disinfecting the sewers, and fixing the ammonia, to be after- 
wards used as manure, soot itself being a rich manure.” Ere 
this scheme could be carried out, it would be necessary to trap 
every water-closet and sink; otherwise the smoke would climb 
in crooked wreaths up to the “nostrils of the gods” from very 
inconvenient quarters. Even provided the trapping process 
were carried out, we fear that the clogging of the sewers with 
soot would be a very inconvenient and expensive process, 
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Association Yntelligence. 


TO THE HONORARY SECRETARIES 
OF THE BRANCHES. 

THe General will feel particularly obliged if the 
Honorary Secretaries will inform him, with as little delay as 


possible, of any subscriptions for the current year received by 
them since their last lists were forwarded to Worcester. 


December, 1857. 


LIST OF MEMBERS: NOTICE. 

Iw accordance with Law 24, a list of members of the BrrrisH 
Mepicat AssoctaTion will shortly be published. Gentlemen 
whose designations or addresses are incorrectly given in the 
last list, or on the wrappers of their Journals, will oblige by at 
once forwarding the necessary corrections to the Editor of 
the Jounnat, 37, Great Queen Street, Lincoln’s Inn Fields, 
London, W.C. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JourNaL, 


and corrected = should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, NovEMBER 24TH, 1857. 
Sm C. Lococs, Bart., M.D., President, in the Chair. 


THE INFLUENCE WHICH LIQUOR POTASSE AND OTHER CAUSTIC 
ALKALIES EXERT UPON THE PREPARATIONS OF HENBANE, 
STRAMONIUM, AND BELLADONNA. BY A. B. GARROD, M.D. 

Dr. Gannon first alluded to the frequent exhibition of henbane 

with liquor potasse. He then detailed experiments, which 

demonstrated that the active principle of henbane was de- 
stroyed by liquor potasse and other caustic alkalies; and that 
such a combination was inert, both when topically applied (as 
evidenced by the absence of power in causing dilatation of the 
pupil of the eye), and also when internally administered. 

imilar observations were next detailed upon the preparations 

‘of stramonium and belladonna, and the results were found to 

be the same. The carbonates and bicarbonates of the alka- 


_ Ties, however, were devoid of the property of destroying the 


activity of the plants. In some of Dr. Garrod’s experiments, 
as much as a drachm of the extract of henbane and an ounce 
and a half of the tincture were administered in combination 
with potash, without the production of the slightest symptom. 

The results arrived at in the communication may be thus 

1. Caustic afl as exist in liquor potasse or liquor 
sods, entirely destroy the activity of henbane, cementing its 
action on the pupil when topically applied, and its influence 
upon the system when internally administered; and, combined 
with a proper amount of these alkalies, the largest doses of the 
preparations of henbane may be given without the production 


any symptoms. 

2. The same influence is exerted by the fixed caustic alka- 
lies upon belladonna and stramonium. 

The of potash and-soda pro- 
no injurious effects upon the preparations of any of the 
three above-named plants. 

The deductions to be drawn from these results are :— 

- @. Neither liquor potasse nor any caustic fixed alkali should 
be | eye with tincture or extract of henbane, as the virtues 
of the latter drug are thereby completely neutralised. 

5. When it is desirable to administer an alkaline remedy 
with henbane, either a carbonate or bicarbonate should be 
selected, which would probably be equally efficacious upon the 
stomach, if such influence be required, and certainly as efficient 
in oye 7 Rega condition of the urine, and the mucous mem- 
brane of the urinary passages, - 


c. The same precautions should be observed with regard to 
belladonna and stramonium, if at any time prescribed in con- 
junction with alkalies. 

The Presment remarked that a combination of liquor 
potasse with henbane was very frequently prescribed. ‘The 
paper before the Society showed the reason why many had 
been disappointed in the effects of the remedy. He inquired 
whether caustic alkalies could be employed with success as 
antidotes to the poisons of belladonna, henbane, and stramo- 
nium. He had nearly poisoned a patient on one occasion with 
stramonium; and had seen another case in which a patient 
nearly fell a victim to belladonna. It seemed from the paper 
that it took two hours for the alkali to destroy the poisonous 
properties of those drugs. Could a more concentrated or larger 
quantity of caustic alkali be safely applied as an antidote ? 

Dr. Garrop thought the caustic alkalies never could be 
employed as antidotes in these cases, as the quantity given 
must be so large, or the strength so great, as to make it dan- 
gerous. There was, however, a certain antidote for henbane, 
belladonna, or stramonium. This was animal charcoal. If we 
took a solution of any of these poisons, and added but a small 
amount of animal charcoal, the effect on the system was in- 
stantly destroyed, or rather neutralised. It required less to 
neutralise stramonium than belladonna, and less for henbane 
than stramonium. He narrated two cases in which, by acci- 
dent, twelve grains and a quarter of an ounce respectively of 
the dried leaves of belladonna were‘swallowed. In both these 
cases animal charcoal was administered, and, though somewhat 
Iate, both recovered. He need not say that it was necessary 
that the antidote should be given before the poison had been 
absorbed into the system; if it had passed from the stomach, 
of course no antidote would be effective. In illustration of his 
statements, he related the following experiments, which he bad 
repeated on several occasions. He gave a dog a certain dose. 
of aconite, which destroyed him. He gave another dog forty 
times the quantity of the same poison, combined with a small 
quantity of animal charcoal. This animal was unaffected. 
In these experiments it was not necessary to have purified 
animal charcoal, as the common bone-black would answer all 
purposes. 

In answer to questions from Drs. E. SmirnH and Barctay, 
Dr. Garrop said he was quite ignorant of the mode of action 
of animal charcoal upon vegetable poisons, nor could he explain 
why vegetable charcoal did not answer equally well. But 
such was the fact. It could be proved in this way :—Take a 
certain quantity of vegetable charcoal, and add to it a solution 
of henbane, stramonium, or belladonna; it did not in any way 
influence the solution, and when it was applied to the eye, it 
would still dilate the pupil. If animal charcoal, however, were 
substituted for the vegetable charcoal, the solution would fail 
to dilate the pupil. Animal charcoal, it was known, had an 
intense absorbing power compared with vegetable charcoal. 
That animal charcoal did possess the property in question 
might be determined easily. If to a solution of quinine or 
morphia animal charcoal were added, it neutralised it; vege- 
tabie charcoal did not act upon it. 

Dr. Marcer referred to the experiments of Dr. Hofmann, 
for the detection of strychnia in beer: these experiments had 
shown that the strychnia was taken up by the animal charcoal, 
which rendered it insoluble, and prevented its absorption when 
steeped in animal matter. This circumstance tended to prove 
that animal charcoal destroyed the poisonous effects of the 
vegetable alkaloids. 

Dr. Benjamin RipGE made some remarks on the propriety 
of determining the kind of narcotic, and the proportion in 
which it should be combined with an alkali, to effect the object 
of the prescriber. 

Dr. GarRop inquired the experience of members of the seda- 
tive effects of henbane when combined with caustic alkalies. 
He had himself often been disappointed with the effects of this 
combination, and he had found that a great number of prac- 
titioners of whom he had made inquiries had been equally 
disappointed. 

Mr. URE had frequently prescribed henbane with the liquor 
potasse: the good effects resulting had, doubtless, been owing 
to the alkali and not to the henbane. 


CASE OF COMMUNICATION WITH THE STOMACH THROUGH THE 


ABDOMINAL PARIETES, PRODUCED BY ULCERATION FROM EX- - 


TERNAL PRESSURE; WITH OBSERVATIONS ON THE CASES OF 
GASTRO-CUTANEOUS FISTULE ALREADY RECORDED. BY CHAS. 
MURCHISON, M.D., L.B.C.P. 

The author had seen the subject of the following history, 
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when on a visit to Aberdeen, in May 1857. The patient was 
then under the care of Dr. Keith, professor of clinical surgery 
to the Aberdeen universities; to whom also, he was indebted 
for the details of the case, and for permission to bring them 
before the society. : 

Catherine R., aged thirty-four, was admitted into the Aber- 
deen Royal Infirmary, under Dr. Keith, February 19th, 1857. 
She is the daughter of healthy parents, both still alive; but 
one of her brothers is epileptic, and of two of her sisters, one 
is the subject of hysterical fits, and the other idiotic. The 
— herself, about the age of eighteen, began to exhibit 

ysterical symptoms of the most aggravated form. On more 
than one occasion, she has been convicted of feigning dis- 
eases, so as to deceive her friends and medical attendants. In 
1844, she succeeded, by applying a tight ligature around the 
shoulder, in producing such a solid edematous condition of the 
left arm, that it was believed by her medical attendants to be 
elephantiasis. After two years of unavailing treatment, at 
her own suggestion she was admitted into the Aberdeen In- 
firmary, ufder Dr. Keith, with the object of having her arm 
amputated. Dr. Keith, however, exposed the fraud; and 
three weeks confinement in a strait-waistcoat cured the arm. 
Some years after this, she fancied she had heart-disease, and a 
seton was introduced by a surgeon into the epigastrium. This 
seton was allowed toulcerate out; and the patient contrived to 
prevent the resulting ulcer from healing, by making constant 
pressure upon it with a copper penny-piece. The ulceration 
continued to advance; and after three years—viz., on March 
2nd, 1854, it penetrated into the stomach, this organ having 
been previously contracted, adhering to the abdominal parietes. 
On removing the dressings on this day, a quantity of fluid, with 
a piece of biscuit and orange-skin, escaped from the opening. 
This opening continued to enlarge; and the only way she could 
retain her food was by keeping it closed with a gutta percha 


plug. 
On her admission into the Aberdeen Infirmary, in 1857, the 
opening was situated partly in the epigastric, and partly in the 


umbilical regions, measuring four inches transversely, and | 


three from above downwards. When the plug was removed, 
everything she swallowed immediately escaped from the open- 
ing; and, if the patient raised herself up, or coughed, the 
whole stomach became everted. The mucous membrane was 
of a bright vermillion-red colour, disposed in rugex, along which 
undulatory movements could be observed. Blue litmus paper, 
applied to the moist surface of the empty stomach, was not red- 
dened. The stomach could be manipulated in the freest man- 
ner, without causing any pain, the only result being a slight 
feeling of faintness or nausea. The integuments surrounding 
the opening were red, glistening, and tender. Her appetite 
was good, often ravenous; and she could eat and digest any 
kind of food. She was much troubled with thirst; and had 
only one motion of the bowels in twelve days. For nine years 
she had been confined to bed, but more from pretended than 
real ailments; so that, at last, her joints had become stiff, and 
she was unable to stand. 

The author then gave an account of an experiment which 
had been performed upon the patient by Dr. Keith, to demon- 
strate the mechanism of vomiting. From this, it would appear, 
that there is first contraction of the pyloric extremity of the 
stomach itself; but that the evacuation of the organ is chiefly 
caused by its compression, from the simultaneous contraction 
of both the diaphragm, and recti and oblique muscles. 

Dr. Murchison then gave a brief abstract of’all the cases of 
fistule opening into the stomach from without, which he had 
been able to collect from the records of medicine and surgery 
during the last three hundred years. They amounted to twenty- 
five, including that of Catherine R. He then proceeded to 
make some general observations on these cases, under the 
following heads :— 

A. Causes of Gastro-Cutaneous Fistule. 

1. Mechanical Injuries: seven cases. _ 

1. Incised wounds of the abdomen penetrating the 
stomach, and ending in permanent fistule: three 
cases. 

2. Gun-shot wounds: two cases. 

3. A blow over the stomach, ending in abscess, which 
opened both externally and into the stomach: 
one case. 

4. Ulceration from without, caused by pressure: one 
case, 

Disease: eighteen cases. 
1. Cancer of the stomach: six cases. 
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2. Simple perforating ulcer of the stomach: probably 
twelve cases, 

3. An abscess originating external to the stomach, and 
opening both into this organ and externally, may 
have been the cause in one or two cases. 

B. Situation, size, and other characters of the external open- 
ing. In none of the cases hitherto recorded did the opening 
at all equal in size that which exists in Catherine R. 

c. Escape of food swallowed by the abnormal opening. This 
was observed in all the cases; but in six, fluids only are noted 
as having escaped. In the case of St. Martin, the necessity for 
an artificial plug became, after a year or two, superseded by 
the formation of a natural one, from a fold of the mucous 
membrane of the stomach. The author pointed out that the 
escape of food, recently swallowed, from a fistulous opening in 
the abdomen, did not necessarily indicate a direct communica- 
tion with the stomach. 

D. Duration of the fistula, and possibility of cure. In cases 
resulting from cancer of the stomach, death, as might be ex- 
pected, speedily ensues ; three months being the longest period 
that a patient has survived the fistula. On the other hand, 
where wound or simple ulcer of the stomach has been the 
cause, the patients have generally lived many years, apparently 
in the enjoyment of good health. One case is on record of a 
woman who lived twenty-seven years with a fistula into the 
stomach ; and the opening into St. Martin’s stomach has ex- 
isted for thirty-five years, he being still alive and in 
health. As to the question of cure, the author stated that in 
four of the cases the fistula appears to have closed spontane- 
ously, but in two of them it reopened. In two other cases the 
obliteration of the fistula was the result of treatment; but in 
none of the cases was any cutting operation resorted to. 

E. General health of persons affected with gastro-cutaneous 
jistula. In permanent fistule, the general health has in most 
cases been wonderfully good. The chief abnormal symptoms 
have been great thirst, increased appetite, obstinate constipa- 
tion, deficient secretion of urine, and, in women, amenorrhea. 

F. The physiological observations which have been made in 
cases of gastro-cutaneous fistula. In six of the cases observa- 
tions had been made as to the appearance of the gastric mucous 
membrane, and the movements of the stomach, ete. Out of 
four cases in which the colour of the mucous membrane has 
been noted, it has been a bright vermillion red in three; but 
in the case of St. Martin it was a “ pale pink,” varying in tint 
with the full or empty state of the organ. Movements of the 
stomach, for the most part of an undulatory nature, have been 
observed in five of the cases. In three cases, irritation of the 
mucous membrane has been observed to give rise to nausea 
and faintness, but not to cause any pain. 

The author went on to notice the various theories which 
have been entertained as to the mechanism of the act of vomit- 
ing; and stated that, from all the observations that had been 
made, including that upon Catherine-R., the following conclu- 
sions might be arrived at :— 

1. The act of vomiting is produced by the contraction of both 
the stomach and the abdominal muscles. F 

2. The contraction of the stomach is limited to the pyloric 
extremity, and has for its main object the closure of the 
pylorus. 3 

3. The chief part of the act is effected by the contraction of 
the diaphragm, as well as of the recti and oblique muscles. 

In three of the cases observations had been made on the 
chemical and physical characters of the gastric juice, and on 
its digestive powers over different articles of diet; viz., on 
Madelaine Gore, in Paris, at the commencement of the present 
century, by M. Clarieu; on Alexis St. Martin, by Drs. Beau- 
mont, Dunglison, and Smith; and on a female at Dorpat, in 
1853, by Messrs. Otto Von Griinewaldt and Ernst Von Schroeder, 
The nature of the results arrived at, in each of these cases, was 
briefly alluded to, and they were stated to be of a somewhat 
eonflicting character. 

No experiments as regards the gastric juice have as yet been 
undertaken in the case of Catherine R. Although the fistula, 
in her case, affords unparalleled opportunities for making such 
expetiments, the author doubted if the results obtained would be 
of much value in her present debilitated state of health. He 
observed, however, that for some months she had been improv- 
ing in strength ; and expressed a hope that she might yet be- 
come a fit subject for experiment. 

The paper was illustrated by numerous photographs of 
Catherine R., and by drawings of several of the other recorded 
cases of gastro-cutaneous fistule. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, NovemMBER l4tu, 1857. 
Francis Himp, Esq., President, in the Chair. 


LARGE UTERINE POLYPUS REMOVED BY THE CURVED ECRASEUR 
WITH DOUBLE ACTION. BY H. SAVAGE, M.D. 

A woman, filty years of age, who had been suffering from fre- 
quent uterine hemorrhage during the last two years, was ad- 
mitted into the Samaritan Hospital ten days ago, under Dr. 
Savage’s care. Many examinations had been made elsewhere 
previously by various surgeons; but a polypus, if suspected, 
until the day before her admission, was probably quite out of 
reach. A swelling could even now be scarcely made out by the 
finger introduced far into the os uteri. Sponge tents were in- 
troduced daily. On the third day the tumour became more 
distinct, and then rapidly distended through the dilated os 
into the vagina. On the fourth day it could be felt in size and 
shape like a large jargonel pear (its neck not much less than 
its body), extending into the uterus to be attached somewhere 
towards its back part. On the fifth day the polypus was laid 
hold of by a pair of ring forceps, the looped chain of the écra- 
seur being passed over the handle of the forceps, slipped up, 
and was drawn tight, precisely as the cord in the ordinary 
operation by ligature, and the tumour was brought away with- 
out pain or hemorrhage. Dr. Savace observed that the un- 
wale took of the instrument was suggestive of much pain and 
difficulty ; but its curve fell into the hollow of the sacrum with 
the utmost facility, and its point as readily passed into the 
uterus as high as he thought necessary. As the chain is flex- 
ible only on one side, much careful manipulation was required 
before it could be got where he thought it ought to be. Before 
working the handle which tightened the chain, the single fore- 
finger readily ascertained that nothing improper was included. 
The handle was worked at half-minute intervals as soon as de- 
cided resistance showed that contraction had commenced. The- 
tumour came away in six minutes. From first.to last the 
patient said she felt no pain whatever. The hemorrhage has 
not reappeared. Dr. Savage said he bad heard of two cases of 
polypus thus treated in this country, but believed they had not 

recorded. He had several times seen M. Chassaignac re- 
move parts highly vascular with his écraseur without the least 
hemorrhage, and thought, as the plan he had adopted in this 
case was equally safe as the ligature, without any of its obvious 
annoyances, he would add his testimony to its value through 
the Medical Society. Dr. Savage strongly recommended an 
instrument with the double action, the finishing improvement 
of the inventor, M. Matthieu. 

CONSERVATIVE SURGERY. BY P. C. PRICE, ESQ. 

Mr. Price related the case of a girl who had been under his 
care in the Great Northern Hospital, suffering ftom injury to 
the first joint of the forefinger. There was much swelling and 
pain, and on examination the cartilages on one or two parts 
were found to be exposed. Instead of amputating the finger 
according to the old system, he took out the articulation, and 
——— the surfaces of the divided bones into union. The 
case had done exceedingly well. 


STEREOSCOPIC SKETCH OF AN HYDATID TUMOUR OF THE LIVER IN 
SITU. BY C. J. HARE, M.D. 
Dr. Hare suggested the use of photography in estimating 
the increase or decrease of tumours of the abdomen, by the 
taking of sketches at intervals. 


PATHOLOGY AND TREATMENT OF CARBUNCLE. | 

BY J. BISHOP, ESQ., F.R.S. 

This paper contained a digest of the views entertained by the 
French and English surgeons, on the causes, pathology, and 
treatment of carbuncle. The author explained the conflicting 
notions which are entertained of the origin of this disease, and 
he gave a minute description of the pathological changes which 
these tumours undergo from their earliest formation through 
all their stages of inflammation, mortification, and suppuration, 
to their final discharge and resolution into ulcer, and subse- 
—_— healing by granulation and adhesion of the integument. 
the surgical treatment, he recommends the crucial incision 

to be made to the bottom of the tumour as soon as the mortifi- 
cation of the cellular membrane takes place. The advantages 
of this plan of treatment were fully made out. He related 
some formidable and interesting cases having a practical bear- 
ing on the principles contained in the paper. He considers 
these tumours to be preceded and to be accompanied by an 
asthenic state of the sys‘em, which should be treated with 


tonics and a full nutritious diet. We have not space for 
further details of this excellent paper. 

Mr. Hunt regarded carbuncle as a mode of egg 
poison from the system. His treatment was by purgativés an 
tonics, with ample diet. The purgatives, at short intervals, 
carried off any offending matter, and new blood was made by 
the tonics and good food. He objected to carrying the crucial 
incision very deep, or beyond the margin of the diseased 
structure. 

Dr. B. SanpErson spoke of the great increase in the number 
of cases of carbuncle since 1846, when one or two cases only 
_— annually fatal in London. Now they numbered upwards 
of 100. 

Dr. Hare believed that though fatal cases of carbuncle had 
increased of late years, the aggregate number of cases of the 
disease had decreased since 1854. 

Dr. Camps thought, on the contrary, that the cases were 
more numerous at present than at former periods. 

Mr. Birkett was in the habit of employing a crucial or other 
incision at the end of the first stage of the disease, with much 
relief. He never extended the incision into parts from whence 
auy hemorrhage would be likely to ensue. The use of caustic 
had no advantage over the knife, except in removing the ob- 
jection of a patient to cutting. 

Mr. G. Coorrer had seen carbuncle usually associated with a 
depressed state of the system, either resulting from mental or 
bodily causes. In treating the disease, he made a crucial in- 
cision quite to the bottom of the slough, applied linseed-meal 
poultices, and ordered tonics with carbonate of ammonia. 

Mr. Denpy suggested that when the crucial incision had 
been made, it was not necessary to wait for the carrying away 
the slough by poultices, as it could be removed at once with 
advantage. He suggested the use of tonics and cod-liver oil. 

Mr. Hirp said that chloric ether, ammonia, and bark, with 
the mineral acids, were most useful in cases of carbuncle. He 
should fear to carry the incisions beyond the sloughing parts, 
as even a small loss of blood might be very injurious. 

Dr. THEopHitus THompson made some remarks on the 
danger of carrying our views against depletion to an undue 
extent, and related the case of an old lady of eighty with car- 
buncle, in whom tonics aggravated the disease, whilst depletion 
relieved it. 

Mr. R. Dunn, jun., had treated carbuncle according to its 
type. If inflammatory, he made a crucial incision through the 
tumour, applied poultices, and administered purgatives. In 
the asthenic carbuncle, stimulants, tonics, and a free incision 
into the tumour, followed by escharotics, to favour the separa- 
tion of the slough quickly, was the most succcessful plan. 

Mr. BisuHop, in reply, said, that in one case he had attended, 
Sir B. Brodie had advised the carrying of the incisions beyond 
the margin of the tumour. The difference in the state of the 
tumour depended on a difference of constitution and kind of 
inflammation in the tumour, 


Saturpay, NovemBER 21st, 1857. 

Francis Hirp, Esq., President, in the Chair. 
ENDOCARDITIS FOLLOWING THE INJECTION OF LACTIC ACID INTO 
THE PERITONEUM. BY BENJAMIN W. RICHARDSON, M.D. 

Dr. Ricwarpson laid before the Society a heart in the second 
stage of endocarditis. The subject had been a dog, and the 
cause of the disease the introduction of lactic acid into the 
system by the peritoneum. He explained that, after a long 
inquiry into the effects of the alkalies, he had turned his atten- 
tion to the influence of the acids, selecting first for experiment 
the lactic as a feeble acid, and as an acid to which unusual im- 
portance had been attached, from the fact that Dr. Prout had 
first spoken of it as the probable materies morbi of acute 
rheumatism. The author having failed in introducing the 
acid into the systems of animals by the mouth in such a way as 
to excite any specific symptoms, and having equally failed in 
injecting it into veins, owing to the immediate effects, he intro- 
duced it into the peritoneal cavity. Here the acid was quickly 
absorbed, and in such a way as to produce the os re- 
sults he now exhibited. The heart presented showed acute 
valvular disease of both sides. One segment of the tricuspid 
valve, swollen several times beyond its usual size, and having 
a pale red appearance, was bound by recent adhesion firmly 
down to the cardiac wall. The mitral valve was swollen and 
vascular, and around the upper margin it was studded with 
fibrinous beads. The animal had been subjected to the acid 
on three occasions ; seventy-five grains of the acid, with four 
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drachms of water, having been thrown in each time, at intervals 
of two days. Twenty-four hours after the first injection, the 
heart was embarrassed, and the first sound obscure. Forty- 
eight hours after the second injection, a well marked systolic 
bruit came on, and continued till death. Death had been pre- 
maturely hastened in this case. By an accident in the last 
injection, the bowel had been slightly torn by the injecting 
needle, and the intestinal contents had flowed into the peri- 
toneal sac. In commenting on this case, Dr. Richardson 
showed drawings in which endocarditis thus produced was 
present in the first stage, and in the stage of recovery. He 
did not, he said, hastily rush to the conclusion that-his experi- 
ments (some of which were briefly referred to) proved to 
demonstration that lactic acid was the true cause of rheumatic 
endocarditis; but they certainly proved, thus far, that lactic 
acid was sufficient to produce such endocardial condition. In 
the heart placed before the Society, it would be observed that 
both sides were affected, which was uncommon in simple 
rheumatic endocarditis. This arose from the fact that, in the 
experiment, the acid had to traverse, with the venous blood, the 
right side of the heart before it reached the left: hence both 
sides were affected. The cause of the immunity of the right 
side of the heart in simple rheumatism, he (Dr. Richardson) 
explained by two propositions:—1l. That the action of the 
poison was local; i. ¢., it exerted a direct action on the endo- 
cardial surface. 2. That, in ordinary rheumatism, the poison was 
a product of respiration. Thus, the poison being formed in the 
course of pulmonic circuit was carried over the left endocardial 
surface, and, being distributed through the body, was either 
thrown off in the excretions, or, if returned by the veins, 
returned so modified or neutralised as to exert no injurious in- 
fluence on the right endocardial membrane. The instrument 
used by the author for injection was laid before the Society: it 
is very simple, viz., a thin finely pointed hollow needle, attached 
to a small India-rubber injecting pump. The needle being 
carefully thrust through the abdominal wall, but directed a 
little upwards, so as to avoid the intestine, the solution of the 
acid, warmed to 96° Fahr., is gradually thrown in, and the 
needle is withdrawn. To hasten absorption, the animal is kept 
without food or drink a few hours previous to the operation. 


THE DIAGNOSIS OF TUMOURS AND ENLARGEMENT OF THE KIDNEYS. 
BY C. J. HARE, M.D. 

The author, after stating that under favourable circumstances 
(in a thin person, with the abdomen flaccid, ete.), the lower 
end of the kidneys, even in a healthy condition, may occasion- 
ally be detected, next described some of the malformations and 
malpositions to which these organs areliable. He then referred 
to a certain mobility sometimes presented by the kidneys, even 
when otherwise in a normal state. Such kidneys may occa- 
sionally be moved as much as four or five inches. A knowledge 
of this condition is important, as healthy kidneys presenting 
this peculiarity have been mistaken for abdominal tumours of 
different kinds. The great size which renal tumours may 
attain was mentioned: a cancerous kidney in a boy, aged only 
eight years, weighed 31 lbs. The general characteristics of 
tumours of the kidneys were then adverted to—those revealed 
by inspection, palpation, percussion, auscultation, etc. The 
characters of the upper part of a tumour of this kind are rarely 
to be made out, owing to its anatomical position; but the form, 
condition of surface, ete., of the rest of the tumour may often 
be readily determined. These vary much, according to the 
nature of the disease affecting the organ, as does also the amount 
of resistance to pressure. The whole may be solid or elastic, 
or may even present fluctuation. When one part of a renal 
tumour is solid and the other elastic, etc. (containing fluid), 
the latter is, in by far the majority of cases, situated nearer the 
median line than is the solid portion. The value of the usual 
position of the colon in front of renal enlargements was espe- 
cially enforced. Dr. Hare had only once met with a murmur 
produced in a renal tumour; he believed such murmurs to be 
very rare. The characters of the pain, secondary and local 
effects, general symptoms, and conditions of the urine, occurring 
in different kinds of these affections, were described; and the 
author then passed in review the diseased conditions of other 
organs, which might be, and often have been, mistaken for 
kidney tumours; and particularly dwelt upon the difficulties 
of diagnosing certain malignant growths from the tumours 
under consideration, With regard to the spleen, he took the 
opportunity of mentioning, what he did not remember having 
seen named elsewhere, that he had frequently noticed an ex- 
cessive quantity of lithic acid in the urine in cases of enlarge- 
ment of that organ (Transactions of the Pathological Society 
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of London, 1851-52), and in connexion with that point referred 
to some experiments lately published by Dr. Ranké. The 
different kinds of renal disease capable of giving rise to en- 
largement of the viscus were passed in review, and the destruc- 
tive physical characters and characteristic symptoms of each 
were enumerated, so as to aid in the differential diagnosis of 
tumours of the kidneys. 

The paper was illustrated by some recent specimens, and by 
numerous drawings, some of which represented the form and 
appearance of the abdomen in patients suffering from these 
affections, while others showed the appearance of the tumours 
in situ, or when removed from the body. 

A discussion ensued, in which several members took part. 


Saturpay, NoveMBER 28TH, 1857. 
Francis Hirp, Esq., President, in the Chair. 


ON OVARIAN DROPSY AND INJECTION OF IODINE. 
BY I. B. BROWN; ESQ. 

Mr. Baxer Brown related the following case of ovarian 
dropsy :—Miss C., aged 26, of a delicate constitution, suddenly 
discovered an enlargement on the left side of the abdomen, 
which proved to be ovarian dropsy. The disease so rapidly 
progressed that, in the short space of six months, it became 
absolutely necessary to relieve her by tapping, when about six- 
teen pints of highly albuminous dark fluid were drawn off. In 
six weeks, the operation was obliged to be repeated. At the 
end of seven weeks more, the distension and inconvenience 
became so great that Mr. Brown was requested to see her. He 
then heard the history just given, as also that she had con- 
sulted, a few weeks before, a celebrated London physician, 
especially with a few to inquire of him as to the utility of in- 
jecting the cyst with iodine. This gentleman in no measured 
terms condemned any interference beyond tapping, and especi- 
ally condemned the injection of iodine, stating that it was 
almost uniformly fatal. Mr. Brown found the patient ex- 
tremely emaciated, with a quick irritable pulse, and a painfully 
distended abdomen. Mr. Brown represented the dangers to be ap- 
prehended from every kind of interference, including even tap- 
ping; and left it for the patient and friends themselves to decide. 
In twenty-four hours the patient elected to try the injection of 
iodine. On the following day (November 13th), Mr. Brown 
injected five ounces of tincture of iodine, of the Edinb 
Pharmacopeia; and allowed it to remain in the cyst. The 
patient was less affected than usual by the shock of the iodine 
and its elimination; and, although iodine could be detected in 
the ejecta from the stomach, it could not be in any appreciable 
degree in the urine or in the saliva. Under the free adminis- 
tration of stimulants, the patient was convalescent in four 
days ; and in ten days she was so much better in general health 
as to be drawn out in a Bath chair for half an hour. Although 
there was no doubt that there will be some return of the fluid, 
still it was evident that the health had been improved, not im- 
paired, by the injection of iodine. Mr, Brown observed, that 
this case was instructive on several grounds, It was an addi- 
tional case in his own hands where the operation was not fatal 
(he not having had one fatal case as yet); that, therefore, it 
controverted the wholesale condemnation of the plan; that the 
improvement of her general health warranted its trial; and 
that the absence of the elimination of the iodine through the 
kidneys was new in his (Mr. Brown's) experience. The cases 
already recorded before the Society, one of which was operated 
on nearly three years since, all continued well and free from 
disease. He therefore inferred that the operation was worthy 
of serious consideration in the profession, and that the follow- 
ing practical deductions might fairly be drawn :—1l. That the 
operation, if carefully performed, was not so dangerous as had 
been supposed. 2, That it had in many cases, in France and 
in this country, proved eminently successful. 3. That, in the 
severer forms of multilocular ovarian dropsy, one or more of 
the cysts may be destroyed by the iodine, and so retard the 
progress of the disease. 4. That, even where it did not cure, 
the general health was certainly improved. 


POISONING BY SULPHURIC ACID. BY J. M. WINN, M.D. 
The patient was a child, four years of age, and had swal. 
lowed a quantity of sulphuric acid by accident. Difficulty of 
breathing and pain, followed by cough, dark tongue, fever, 
and glossitis, supervened. A grain of calomel was given every 
hour, and a blister applied. The next day the calomel was 
omitted, and the blister dressed with mercurial ointment. The 
child recovered. 
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SOME FEATURES OF PRACTICAL INTEREST IN CONNEXION WITH 
THE OPERATION OF RESECTION OF THE KNEE-JOINT FOR 
ARTICULAR DISEASE. BY P. C. PRICE, ESQ. 

The author alluded to a paper on the subject of Resection of 

' the Knee-Joint, which he had read before the Society on a 
former occasion ; but since that event he had gained extra 
experience, which enabled him to speak with greater freedom 
and preciseness as to various features in connexion with the 
— conservative proceeding. The subject was divided into 

heads :—1. The author discussed the ages at which the 
operation might be resorted to. Mr. Price stated that the pro- 
ceeding was admissible in young children, in adults, and he 
believed, with much hope of success, it might be followed in 
patients who were passing the prime of life. He would, how- 
ever, place no limit to age, as facts had not occurred to enable 

@ precise rule to be laid down. The growth of the limb in 
young children, after resections at an early age, was fully ad- 
mitted; and therefore no argument could favour recourse to 
amputation as acommendable plan of treatment in those in- 
stances in which the nature of the disease did not negative ex- 
cision. 2. He entered at some length into the state of the 
patient's general health at the time of operating, as influencing 
the immediate and future results of the proceeding. There 
could be no doubt, if facts were to be received as evidence, that 
the shock after removal of the joint, even in persons distressed 
by pain and attenuated by suffering, was far less severe than 
generally imagined. Ease, comfort, and freedom from all 
pain, were the immediate results of the operation; and the 
author insisted that the weakened condition of the patient 
should not be held as a strong argument against the adoption 
of excision. Cases from the author’s own practice were quoted 
to show the truth of this remark, and a reference was given to 
others. 3. The nature and extent of the disease, in relation to 
the performance of resection, was illustrated by some beautiful 
water-coloured sketches by Dr. Westmacott, which showed 
that, provided the disease be “confined to the articulation, and 
not of a malignant character, the operation was on all occa- 
sions admissible; except, perhaps, for one class of disease— 
diffuse strumous infiltration of the cancellous structure of the 
heads of the tibia and femur. The extent of the morbid pro- 
cess was also duly considered, and a fair consideration given to 
other points of minor detail. 4. The author insisted upon a 
judicious after-treatment, and recommended the adoption of 
the splint described by himself in the Lancet for January 
24th, in constant use at King’s College Hospital, and now uni- 
versally employed. A model, with the limb duly dressed and in 
—. showed the advantages to be derived from its use. 5. 

he author concluded by saying that an experience of his own, 
and of the .operation in the hands of others, had induced the 
opinions he now held ; and that, though he had endeavoured, 
by a study of over thirty cases, to arrive at many points of in- 
terest, still he hoped, at a future time, to bring the subject 
again before the Society in a more forcible and more agreeable 
manner. 

_ Mr. Hirp said that it was desirable to ascertain whether the 
limb in young subjects—before puberty—grew after resection 
of the knee-joint. 

_ Mr. WEEDEN Cooke spoke generally in favour of the 
tion, but said that in many cases of diseased knee-joints the 
disease could be treated successfully by rest, and on Scott’s 

an. Resection was not applicable to joints in a state of in- 

ation, but in cases of disorganised joint. 

Mr. Baker Brown considered the success in these cases de- 
pended on the after-treatment, the administration of opium, 
perfect rest, and full support, with plenty of wine. 

Dr. Stocker said, in these cases, after the operation, there 
was no pain. With respect to the administration of large 
quantities of wine, he thought we were apt even in fever to 
carry the plan of treatment too far. Milk diet, with bark, was 
often better than wine. . 

Mr. Henry SuirH agreed in the main with the paper. The 

ion as to whether the limb grew after resection of the 
-knee-joint in early life, must be answered in the affirmative. 

Several years since, Mr. Jones had operated on a boy below 
fifteen years of age. This boy’s limb had grown since equally 
with the other, and he did not even require a high-heeled boot. 
He (Mr. Smith) should not like to perform the operation on a 

below four years of age. The lim) in such a case would 
not be so useful as though the patient were an adult. Mr. 

Syme had rejected the operation in early life because, in his 
case, the limb did not grow after the resection. There was, 

ever, a greater shock from the operation in an adult than 

a child; but even in an adult the shock was less than that from 


amputation. Mr.Jones, of Jersey, was in the habit of adminis- - 
tering large quantities of wine to his patients. 

Mr. Hiep remarked, that it would appear that in the period 
from four to puberty the operation was less advisable than 
after that period. 


Editor's Retter Pox. 


ST. MARY'S HOSPITAL, MANCHESTER. 
Letrer From J. Foster, Esq. 


Sr,—Your Journat of last Saturday contained a letter from 
one signing himself “A Manchester Student.” The main 
design of it was to justify the recent resignation of medical 
officers at St. Mary’s Hospital ; but in so doing the writer has 
thought fit to give his version of a case of mine, which, if true, 
reflects very severely on my character as a surgeon. 

The patient alluded to was seen twice before any symptoms 
arose to excite alarm. I left her at 3 a.m., in charge of the 
midwife, with good pains, the os uteri fully dilated, the head 
gradually advancing, and with a conviction on my mind it would 
soon be over, and I should hear no more about it. At 7 am. 
they came for me again. I found her sinking. The midwife 
said the pains had gradually gone off. I dispatched a messenger 
for one, whom I then thought my colleague; but his connexion 
with the hospital having ceased, he refused to come. Then I. 
sent for the consulting surgeon ; but fearing to wait longer, I 
delivered with the forceps myself. She died at 2 a.m. the 
following morning. The post mortem disclosed a ruptured 
uterus. 

Now for'your correspondent. He says, “as for their humanity, 
the effect of this is best illustrated by the manner in which the 
poor fared. A case which occurred a few days back is one in 

int. A woman was taken in labour; serious symptoms set 
in; and the surgeon wished to operate, but could not without a 
consultation (according to rule). For this he had to send a 
mile and a half; but, before the other arrived, the woman was 
beyond their skill, and shortly died. Had the other surgeons 
been allowed to act, a consultation might have taken place 
within a few minutes, and the woman’s life saved. That this 
favourable result might have been attained, was rendered 
probable on a post mortem examination, and still more by the 
fact that, at the termination, the husband received a sum of 
money from two of the gentlemen who attended the examina- 
tion. Such giving of hush-money looks very awkward ; and it 
would appear from it that the well-being of the poor, is, at all 
events, not enhanced by the display of humanity.” 

The meaning is plain enough ; that my “ humanity” quietly 
stood by and allowed the woman to die for fear of breaking a 
rule; whereas she was delivered before my consulting surgeon 
arrived. This fact proves that death did not take place from any 
delay in the operation required, but from a cause quite un- 
avoidable. And considering the knowledge of the case, pro- 
fessed by your correspondent, this suppression of the principal 
peint leaves him open to the suspicion of having wilfully 
uttered an untruth; for, but for this suppression, everyone 
would understand the rule had been disregarded. 

*“ A Manchester Student” ought to know that the distance 
from the patient’s house, to that of the consulting surgeon, is 
hardly a mile, and not a mile and a half, as he would try to 
persuade you. But, supposing it was a mile and a half, is that 
far to send for a consulting surgeon in private practice ? If not, 
why refer to it in this case ? 

Again, the opinion expressed by “A Manchester Student,” 
that the post mortem examination rendered it probable a more 
favourable result might have been attained by an immediate 
consultation, is only to be attributed to his total ignorance of 
practical midwifery. 

His remark, in reference to the charity bestowed on the 
husband by two of the medical officers, “‘ looks very awkward” 
for the “humanity” your “ Manchester Student” would “ dis- 
play” for the “ well-being of the poor.” 

The gentlemen present at the examination, viz., Drs. Radford 
and Stephens, Messrs. Midwood and Runcorn, will verify my 
statement of the case. 

In conclusion, I am sorry you should allow an anonymous 
letter to appear in your widely circulated Journat, containing 
such unscrupulous remarks on the conduct of medical men. 

I am, etc., JoserH Foster, 
Surgeon to St. Mary's Hospital. 
44, Sidney Street, Manchester, December 7th, 1857. 
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. THE ELECTION AT QUEEN’S HOSPITAL, BIR- 
MINGHAM. 
Letter From Sampson GamMGEE, Esq. 
Sir,—Without any desire to elude just criticism, I beg to be 
allowed publicly to protest against the fairness of the strictures 
editorially passed upon me in the last number of the BririsH 
Mepicat Journat. It appears to me that a member of Parlia- 


ment would be as open to censure for addressing, for a philan- 


thropic object, the ladies of the town he represents, as you 
represent me to be for the simple fact of appealing to the ladies 
of Birmingham on behalf of the Queen’s Hospital Ball. This 
festivity is the agency through which several hundred pounds 
are annually collected for the Queen’s Hospital; and, as my 
election to the surgeonship, in opposition to the canvassing 
party, was being made a pretext for damaging the institution, I 
took early opportunity to set myself right on several points in 
which I had been maliciously misrepresented. 

I beg to invite you to consider all the bearings of the contest 
in which I have been engaged. You may possibly find that I 
have suffered more than “slight provocation”—that I have 
done something else besides “ writing fluently”. I cannot but 
feel, and I believe that many besides myself feel, that some- 
thing more than a personal question is at issue; and, while I 
recognise in you the full right of criticising me, I invite you to 
do so fairly, and not to lose sight of the several bearings of a 
great question in a good humoured appeal to the lady pa- 
tronesses of a hospital ball. T am, etc., 

JOSEPH SAMPSON GAMGEE, 
Queen’s Hotel, Birmingham, December 7th, 1857. 


[We can assure Mr. Gamgee that we are doing him infinite 
service by recommending him to restrain his too fluent pen. 
He is only compromising his position and losing his friends 
by rushing into fiery print on every possible occasion. Eprror.]} 


STUDENTS AT ST. BARTHOLOMEW'S HOSPITAL. 


Sir,—I trust that you will allow me to acquaint the numerous 
readers of your JournaL with the fact that the occasion on 
which “ One who wishes Reformation” visited the chemical lec- 
ture theatre of St. Bartholomew’s Hospital, was that on which the 
usual exhibition of laughing gas took place at the close of the 
lecture ; and also, on the same day, the mottos and number of 
marks obtained by some of the students at a previous examina- 
tion were given out; of course giving rise to various excla- 
mations of applause or disapprobation. 

Although not wishing to defend any students causing im- 
proper interruption in a lecture room, still I must express m 
surprise that an individual, visiting a lecture theatre throug 
courtesy, should publish occurrences, however improper, which 
he might witness in that place. 

I an, ete., STUDENS. 
St. Bartholomew’s Hospital, December 10th, 1857. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Monday, December 6th, 1857. 


MEDICAL CHARITIES (IRELAND). 

Mr. H. Hersert obtained leave to bring in a Bill to amend 
the laws in force for the relief of the destitute poor in Ireland, 
and to amend an Act of the 15th year of Her Majesty, pro- 
viding for the better distribution, support, and management of 
Medical Charities in Ireland. 

The Bill was brought in and read a first time. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is to the names of Members of the 
n sts, an prefixed | 


BIRTHS. 
Bett. On December 2nd, the wife of *Charles W. Bell, 
M.D., K.L.S., of Barlaston-under-Stone, Staffordshire, of a 


- daughter. 
1035 


Berney. On December Ist, at Croydon, Surrey, the wife of 
*Edward Berney, Esq., Surgeon, of a daughter. 

MacLivont. On December 4th, at Guernsey, the wife of 
Robert MacLimont, M.D., of a son. 

Marspen. On December 6th, a 2a, Hyde Park Place, Cun- 
berland Gate, the wife of Alexander Marsden, Esq., Surgeon, 
of a daughter. 

Ricwarpson. On December Sth, at 16, King’s Place, St. 
George’s-in-the-East, the wife of Alfred Richardson, M.D., 
of a daughter. 

Ropen. On December Ist, at Llandudno, near Conway, the 
wife of *T. C. Roden, Esq., Surgeon, of a daughter. 

Sintra. On December 7th, at Corsham, Wiltshire, the wife of 
*M. Bass Smith, M.D., of a son. 

TurNnsuLL. On October 17th, at Bangalore, Madras Presi- 

~dency, the wife of Gavin Ainslie Turnbull, Esq., Surgeon 
12th Royal Lancers, of a daughter. 

Turner. On December 7th, at 37, Sussex Gardens, the wife 
of George Turner, Esq., Surgeon, of a daughter. 


MARRIAGES. 

Barrow—MeErriman. Barrow, the Rev. John Croker, to Emily 
Jane, eldest daughter of the late James Nathaniel Merriman, 
Esq., Surgeon, of Kensington Square, at St. Mary Abbott’s, 
Kensington, on December 2nd. 

Boxattr—Narrer. Boxatn, Henry, Esq., Surgeon, to Frances, 
fourth daughter of Henry Frederick Napper, Esq., of Wis- 
borough Green, Sussex, on December 9th. 

Jones—Brown. Jones, Joseph Turner, Esq., Surgeon, of 
Farthingstone, to Caroline Emma, second daughter of the 
late Mr. Robert Brown, at Bramstone, on December Ist. 

Parr—BroventTon. Parr, Harington W., Esq., H.M.C.S., 
Labuan, to Mary Elizabeth Hyde, niece of *H.H. Broughton, 
M.D., of Preston, at Preston, on December 3rd. 

Henry C., M.D., of Hythe, 
to Rose Mame, younger daughter of the late William Wight- 
wick, Esq., of New Romney, at Selling, Kent, on Dec. Ist. — 


DEATHS. 

*Batzy, William Ford, Esq., Surgeon, of Bath, aged 59, on 
December 2nd. 

Bartow. On December Ist, at Ardwick, near Manchester, 
Mary Ann, wife of *Joshua Barlow, Esq., Surgeon. 

Benson, James F., Esq., Apothecary to the County Dispen- 
sary, Norwich, of scarlet fever and pleurisy, aged 24, on 
December 3rd. 

Birv. On December 4th, aged 26, Alfred Eustace, eldest son 
of *James Bird, Esq., Surgeon, of 6, Seymour Street West, 
Connaught Square. : 

Hooper, Charles, Esq., Surgeon, formerly of Kempsey, Wor- 
cestershire, at Notting Hill, aged 57, on December 4th. 

Luarp. On November 25th, at Florence, Mary Magdalene, 
wife of Peter Francis Luard, M.D. 

Woopwarp, Thos. Hewlett, Esq., Assistant-Surgeon H.E.LC.8. 
in camp, before Delhi, on August 31st. 


PASS LISTS. 

Royat or Surncsons. Mempers adimitted at the 
meeting of the Court of Examiners, on Friday, December 4th, 
1857 :— 

Aneus, James Aeworth, Newcastle 

Bower, William Eliot, Nantwich, Cheshire 

Cooper, Vincent Morton, Bow Road 

CrovucHeEr, Alexander Richard, Shadwell 

Everest, George John, Cork , 

Fievury, Charles Robert, Passage, co. Waterford 

Grancer, William Slocombe, Bradford Yeovil, Somerset 

Human, William, Army 

Homes, John, Chesterfield 

Howarp, John Simpson, Madras 

Lanp, John Fullarton, Patrington, near Hull 

Leet, Charles Henry, Army 

PemBerton, John McLeod, H.E.LC.S. 

At the same meeting of the Court— ' 

Evans, Edward Higgon, of the Naval Hospital, Plyz 
passed his examination as Naval Surgeon. This gen- 
tleman had previously been admitted a member of 
the College: his diploma bearing date January 23rd, 
1851. 

Tue Fetiowsnrr. The following gentlemen have just passed 
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French ) for the Fellowship of the Royal College of Surgeons :— 
Browne, James Herbert, West Street, Brighton 
Lex, Frederick Fawson, Charles Street, Trevor Square 
Mason, Francis, Bedford Place 
Watrorp, Walter Gilson, Cambridge 


AroTHEcaRrgEs’ Hatt. Members admitted on Thursday, 
December 3rd, 1857 :— 
Dow, John, St. Martin’s-le-Grand 
May, John, Gerranarw 
TunmeEr, James Robert, Ipswich 


HEALTH OF LONDON:—WEEK ENDING 
DECEMBER 1857. 
[From the Registrar-General’s Report.) 

THE mortality of London continued high last week, and even 
showed a tendenty further to increase. In the two previous 
weeks, the deaths were about 1380; in the week that ended last 
Saturday (December 5th), they rose to 1428. In the ten 
years 1847-56, the average number of deaths in the weeks cor- 
responding with last week was 1318. But, as population has 
increased, the average for comparison must be raised propor- 
tionally to the increase, in which case it will become 1450. 
Hence it appears that the deaths of last week were rather less 
than the corrected average ; but, on reference to the return for 
the first week of December in 1847, it will be seen that, in con- 
sequence of influenza being epidemic, the deaths from all 
eauses then rose to the extraordinary number of 2454, and the 
average which embraces that period is higher than would have 
been obtained if only ordinary causes had been in operation. 

It may be stated that at least a hundred persons died last 
week who would have survived if the season had not been in 
more than a usual degree unfavourable to health. These deaths 
are the results of influenza, terminating, as the medical prac- 
titioners believe, in bronchitis. 

The number of deaths referred in the present returns to pul- 
monary diseases (exclusive of phthisis and hooping-cough) is 
415, which is not much less than a third part of the total 
number returned in the week. In the nine years 1848-56, the 
deaths from the same class of complaints ranged from 171 to 
879. The deaths caused by bronchitis continue to increase, 
for in the two previous weeks they were respectively 227 and 
217; last week they were 242; the corrected average for last 
week is 158. The table shows the greatest number of deaths 
from bronchitis during that period of ‘life which extends from 
60 to 80 years, 92 persons having died in that interval. Be- 
yond 80 years, the number falls to 20, the disease then finding 
a much reduced number of living subjects for its attacks. 
Pneumonia, which carries off chiefly the young, is far from 
being so fatal during the present period of sickness; for the 
deaths from it, which were in two previous weeks 127 and 143, 
fell last week to 129, which is hardly equal to the average. 
The number of cases in which influenza is specially mentioned 
is 22, Nine nonagenarians are returned, all of whom were 
women, except one. 

. Besides a fatal case of“ infantile cholera”, the death of a 
seaman from “ cholera, pneumonia”, is recorded. He died on 
November 24th, on board the Dreadnought Hospital Ship. 
Three children died of scarlatina within four days in a family 
in George Street, Somers Town; and two in another family in 
Exmouth Street, in the same subdistrict. In the family last 
referred to, the mother and another of her children died also of 
the same disease in November. 

Last week the births of 938 boys and 874 girls, in all 1812 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56, the average number Was 1504. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°858 in. The highest reading 
was 30°16 in., at the end of the week.. The mean temperature 
of the week was 46°1°, which is 4°5° above the average of the 
same week in forty-three years (as determined by Mr. Glaisher). 
On Wednesday and Thursday, the excess above the average was 9° 
and 11°. The highest temperature occurred an Wednesday, and 
was 56°4; the lowest on Tuesday, which was 35°8. The range of 
temperature on Thursday was only 6°8°; the mean daily range 
in the week was 12-7°. The difference between the mean dew- 
point temperature and mean air temperature was 2°9° The 
mean temperature of the water of the Thames was 43'6°. The 
mean daily degree of humidity of the air was 91°, complete 
saturation being represented by 100; on Wednesday the hu- 


generally south-west. The rain measured in the week was 


only 0°10 in. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


A GENERAL meeting of the Governors of this Institution took 
place on Friday, December 4th, at the office in Soho Square, 
Henry Pownatt, Esq., in the chair, when the following resolu- 
tions were passed :— 

1. Moved by Mr. Propert, and seconded by Mr. Ray— 

“ That the following words be substituted for the last para- 
graph but one in the 15th bye law: ‘A Governor who has one 
vote or more may at all elections use such vote or votes for as 
many candidates as there are vacancies to be filled up, and 
those votes may be divided at pleasure, or accumulated on any 
one candidate, provided they do not exceed the number to 
which the Governor is entitled according to the vacancies 
declared.’” 

2. Moved by Mr. Cartes Hoae, and seconded by Mr. 
Fincnam— 

“That the following words be omitted from the 15th bye 
law: ‘All new subscriptions must be paid one month before 
the election, in order to entitle Governors to vote.’” 

3. Moved by Sir Joun Forbes, and seconded by Mr. WEBB— 

“That the following words be added to the 13th bye law: 
‘After the election of a pensioner, and before admission, a 
certificate must be given by two householders that, in case of 
the decease of the pensioner, they, or either of them, will be 
bound to bury the deceased or guarantee the burial expenses.’” 

4. Moved by Mr. Jonson, and seconded by Major MirtEs— 

“ That the following words be added to the 16th bye law: 
‘ Each pensioner must take up his or her residence within two 
months after his or her election, unless for reasons approved 
by the Council; otherwise the election of such pensioner will 
become void.’” . 

A vote of thanks to the chairman was then moved by Mr 
PropPeERt, and carried unanimously. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 


Mr. Grirrin has addressed the following letter to the Poor- 
law Medical Officers, accompanying it with a draft of an Act of 
Parliament. 

“12, Royal Terrace, Weymouth, December 8th, 1857. 

“ Dear Srrs,—I have much pleasure in submitting to your 
opinion the Draft of an Act of Parliament, and shall feel 
obliged by your informing me within fourteen days of any 
suggestions you may wish to offer in regard to any of the 
Sections, the numbers of which please to quote, that my time 
may be saved. It is most desirable to have the Bill laid before 
Parliament as speedily as possible after the adjournment of 
the House for the Christmas recess. It will be necessary to 
reprint the Bill and again submit it to you, as doubtless many 
alierations will have to be made in accordance with the general 
views of the entire body. It will be important to lay a copy 
before the individual Members of both Houses, and with it a 
reprint of the present Rules, Orders, and Regulations of the 
Poor-law Board having reference to the Medical Officers, and 
it witl require comments on many of the sections, with quota- 
tions from various sources, to prove the necessity of them. 
I need scarcely remind you that to do all this will be very ex- 
pensive, and cannot be carried out unless you will aid the 
Association with money. 

“Bear in mind the battle the Association is fighting is your 
battle; it is the battle of the children of many of us; it is the 
battle of the weak against the strong; it is the battle of the 
profession against long and cruel injustice and grinding misrule ; 
it is a battle for the welfare of the poorer classes; and, I may add, 
it is a battle for the good of the rate-payers, as an improved state 
of health of the community must tend to a diminution of the 
poor-rates. Of the three thousand and odd officers composing 
the medical staff of the Poor-law, but few over one-third have 
contributed to the fund of £600 already subscribed. Of this 
sum, a part has been contributed by gentlemen not Union 
officers ; amongst these stands the name of Joseph Toynbee, 
Esq., who within the last few days has, unasked, sent me £1 1s. 
as an annual subscription—the other names I have before 
published. The Association requires your pecuniary assistance, 
as upwards of £500 have been spent during the last two years, 
and a like sum is now necessary. It requires your energetic 
aid in other respects; it requires you to petition the Legisla- 
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ture to carry the Bill through Parliament—for which purpose 

I will send you petitions to sign—if you say you will attach 

your signature to them, as the writing them out costs money, 

therefore it will not do for me to send them in vain: it re- 

quires you to write to the Members of the Legislature with 

whom you are personally acquainted, and request their sup- 
rt. 


“As soon as I have ascertained your sentiments, I will call 
the Committee together, and I feel confident, however incon- 
venient it may be to many of them, that they will do their best 
to get the Bill introduced into both Houses, and aid the cause 
in every possible way; but, to render success certain, it will 
require you—and each of you—to put your shoulders to the 
wheel; for although we ask nothing but what is just and rea- 
sonable, public bodies are slow to grant redress, unless a little 
gentle pressure be put upon them. 

“T am, dear Sirs, faithfully yours, 
GRIFFIN, Chairman. 
. “To the Poor-law Medical Officers. 


“ P.S.—Stamps for 10s. and under will be very convenient, 
as vn £40 will be required for postage during the next two 
months. 

“Every Poor-law Medical Officer communicating with Mr. 
Griffin is requested to head his letter with the name of his 
Union as well as his address.” 


Mr. Griffin requests us to state that, as the Poor-law Board 
express their regret that thoy “ cannot forward a list, showing 
the changes in the appointments of Poor-law Medical Officers 
which have taken place during the last eleven months,” he 
must trouble those gentlemen who have received appointments 
since December 1856, to write to him for a copy of the draft 
petition. 


ALLEGED FORGERY OF A WILL BY A SURGEON. 


On Friday, December 4th, Mr. Thomas Monk, surgeon, a 
borough and county magistrate of Preston, was brought up at 
the Town-hall in custody on charge of forging a will. The case 
excited great interest and the court was crowded. Mr. Ascroft, 
the town clerk, and Mr. R. Segar, barrister, prosecuted ; Mr. 
R. A. Cross, M.P., barrister, instructed by Mr. W. Blackhurst, 
being for the defence. On Thursday a coroner’s inquest was 
held, arising out of the same matter. Edward Turner, reed- 
maker, St. Paul’s-road, died on the 25th of September. During 
his illness he was attended by the prisoner. He died in a fort- 
night, and at his death it was found that the prisoner had suc- 
ceeded to deceased's effects, which amounted to about £100 
after his debts were paid. The rumours which were circulated 
led to the exhumation of Turner’s body at the cemetery, and 
to the transmission of the stomach and intestines to Professor 
Taylor for examination. Professor Taylor’s examination is not 
yet finished. The inquest on Thursday was adjourned after 
the evidence of Alice Chadwick, the housekeeper, had been 
given. That evidence showed that deceased during his illness 
was attended by Mr. Monk, who in an hour after his patient's 
death demanded the keys and removed money and books from 
the house. The man died on the Friday and Mr. Monk ordered 
the funeral for the Sunday, on which day he took some 8ilver 
spoons away in his pocket. Subsequently he disposed of the 
stock in the workshop, and the household furniture. The in- 
quest was adjourned till the 11th inst. 

Immediately after the inquest Mr. Monk was taken into 
custody by the superintendent of the police, and lodged in the 
lock-up. 

Mr. Segar briefly stated the facts, and expressed the pain 
and embarrassment he felt in being engaged in the case. 

Mr. Witt1am H. Hinver, of the Consistory Court, Lancaster, 
produced the will alleged to have been forged. 

The Rev. THomas Crakk, surrogate, said he remembered the 
26th of September. The prisoner came to his house and said 
that a man named Turner was dead, and money was wanted to 
pay his workmen’s wages; that he had been to the bank, and 
they declined to give him any without proper authority on his 
part to receive it. He said there was no will found, or words 
to that effect, and that there were no relations to deceased 
known or likely to be heard of, and therefore letters of ad- 
ministration could be granted to him, as principal creditor. 
He further stated that he had had repeated conversations with 
the deceased, and knew exactly what he wanted to do with his 
money. The housekeeeper was to have 5s. a-week paid to her 
as long as she lived. He applied for letters of administration, 
and witness read him the following instruction which is given 
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to surrogates :—“ No creditor can obtain administration with- 
out first issuing a citation, and obtaining a decree of court.” 
Mr. Monk then wished him to apply at Lancaster for that 
purpose. On the following Tuesday he came again, and wit- 
ness told him he had an answer from Lancaster. The prisoner 
said no answer was required, as a will had been found. He 
produced a will, and witness administered the oath to the pri- 
soner as sole surviving executor. 

The following is a copy of the will :— 

“ This is the last Will and Testament of me Edward Turner 
of St. Paul's Road Reed Maker of Preston in the County of 
Lancaster. I direct my Executors to pay all my just debts 
funeral and testamentary expenses so soon after my decease as 
may be convenient and it is my Will and desire that my said 
Executors pay to my God-Daughter Elizabeth Wilkinson of 


- Preston the sum of Ten Pounds in Two months after my 


decease. I then order and direct my Executors to pay to my 
housekeeper Alice Chadwick the sum of Three Shillings per 
week and all the rest residue and remainder of my real and 
personal estate I give absolutely to Thomas Monk Surgeon of 
Preston in the County of Lancaster and I appoint Thomas 
Clark Iron and Brass Founder of Preston and Thomas Monk 
Surgeon both in the County of Lancaster to be my Executors 
under this my last Will and Testament and I hereby declare 
that the receipt or receipts in writing of my said Executors for 
any moneys payable to them under or by virtue of this my 
Will shall be an effectual discharge and I hereby declare that 
my said Executors may reimburse themselves out of the 
monies which shall come to their hands under this my Will all 
expenses which may be incurred by them in and about the 
said Executorship. In witness whereof I the said Edward 
Turner the Testator have to this my last Will and Testament 
set my hand Seal this fourteenth day of February in the year 
of Our Lord one thousand eight hundred and fifty-five. 
“ Signed published and declared by me the said 

Edward Turner the Testator as and for his 

last Will and Testament in the presence of (Seal) re) 

us present at the same time and who in Bases Tamer 

his presence and in the presence of each 

other have hereunto subscribed our names 


as witness. 
“James Holden “Joseph Wilkinson 
Preston. Preston.” 


Witness stated further that he afterwards received the pro- 
bate from Lancaster, and gave it the prisoner, who paid the 
charges. 

Mr. JouN FisHER, manager of the Lancaster Bank in Preston, 
proved that on the 26th of September the prisoner applied for 
Turner’s balance at the bank, £56-odd. He produced a sheet 
of letter paper containing writing, on which witness declined 
to pay him the money. He paid it on the 2nd of October, on 
the production of the will. 

The paper in question on which payment of the balance was 
refused was not produced, the prisoner pleading that he had 
not time. 

Rost. FarnwortH said he knew the deceased's handwriting. 
The signature in the will was not his. He did not know such 
aman as Holden. Never heard deceased say anything about a 
will. “Worked for him five years, and knew him well. 

JosEPH W1ILEInson said the signature of his name in the will 
was not his handwriting. He knew nothing about it. He was 
acquainted with Turner fourteen years. 

The prisoner was then removed. 

On Tuesday the inquiry was resumed. 

A report was current on Monday to the effect that the writer 
of the will had been discovered. The will is in the handwriting 
of a female, and on Tuesday Mrs. Pipe, the wife of a hair- 
dresser in Preston, was taken into custody. 

Mr. Segar, barrister, again prosecuted; Mr. R. A. Cross, 
M.P., being retained for the defence. 

Mr. FisHER, manager at the Lancaster Bank, said that Mr. 
Monk called upon him at the Lancaster Bank on Saturday, the 
26th of September. He produced a paper about the size of a 
sheet of letter paper. It purported to be a disposition of 
Edward Turner’s property in favour of “his dear friend, 
Thomas Monk.” There was no mention of any other name 
that he could remember: but there was a disposition of 5s. 
a-week in favour of the housekeeper. The document appeared 
to be in the handwriting of Mr. Monk, but he would not swear 
positively to it. It purported to be signed by Edward Turner. 
He believed there was no witness’s name toit. He (Mr. Monk) 
retained the document, and took it away with him. Witness 
said the bank could give no money on a document like that; 
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and that they never paid money except upon the production of 
probate or letters of administration. 

Mrs. Ann Epa Pirz, wife of John Wilkers Pipe, hairdresser 
and perfumer, had resided at Preston between five and six 

She knew the prisoner, Mr. Thomas Monk. Since she 
been in Preston, he had been the medical attendant of the 
family. She remembered having oceasion one morning to call at 
his surgery. It was between two and three months ago. She 
saw Mr. Monk that morning at his surgery ; he appeared to be 
em to go out. He asked witness if she had time to copy 
im a paper. He the paper, and also a blank sheet 
on which to make the copy. He gave directions to write it 
large like a man. Witness did copy it on a sheet of paper he 
gave her for the purpose. She copied it in his surgery. Mr. 
onk was up and down the stairs of his surgery while she was 
ying it. Witness could not say positively in whose hand- 
writing the paper was that she copied. 

Mr. Cross objected. 

Mr. Szear. It is a matter of opinion. 

Mr. Cross. Of course my friend is going to ask whether it 
is in the handwriting of prisoner. Of course, before he does 
that, he ought to know whether she is prepared to answer the 
question. 

Witness continued. The document (produced by Mr. Winder, 
Clerk of the Consistory Court at Lancaster) now put into her 
hands is the copy she made. The whole of it was in her hand- 
writing, except the signatures, “ Joseph Wilkinson, Preston,” 
and “Edward Turner, Preston.” The word “day” in the last 
line put in the body of the will was her handwriting. She thought 
she discovered the omission of the word “ day” herself. After 
she had copied the document, she left it with Mr. Monk. She 
could not say whether the name “James Holden” was upon 
the document when she copied it. It was either on or she was 
directed to put it on the document by Mr. Monk. At the time, 
she had never before. heard of Edward Turner. She did not 
see Edward Turner sign the document. When she left it with 
Mr. Monk, there was no other writing upon it but her own. 

The depositions having been read over, the witness said she 


" did not now know what she called at the surgery for. It was 


not to consult him. 

This closed the evidence for the prosecution. 

The prisoner was then committed for trial, bail being refused. 
The utmost sensation pervades the town of Preston, and the 
inquiry engrosses all conversation. 

CantEersury Dispensary. The annual meeting of the Go- 
vernors of this ifstitution was held on December Ist. From 
the report, which was read by Mr. Rigden, it appeared that 
during the past year a much larger number of patients than in 
any former years had availed themselves of its assistance— 
amounting to 1382, exactly one hundred more than in the 
preceding year. Of these, 114] had been attended at their 


_ own homes, and 241 had attended at the Dispensary for medical 


aid. There had been cured 845; more or less relieved, 365 ; 
44 had died ; 3 had neglected to return their cards to the surgeon; 
and 125 remained under treatment. A very large proportion 
of the patients who applied for and received assistance were of 
the female sex. During the past year, while 36 per cent. were 
male patients, 63 cent. were female ; and many of the latter 
sex, but for the Dispensary, would not: have been able to obtain 


‘medical attendance. In consequence of the more than usual 


valence of zymotic diseases during the past year, the num- 
ber of patients so afflicted had formed a larger proportion of 
the total number than had generally been observed; and the 
mortality from these diseases, in comparison with the absolute 
mortality as shown by the public register of deaths, had borne 
about the same proportion. One hundred and ninety-eight 
eases of fever (of which twenty-one have been intermittent or 
agues, and twenty-one remittent) had been brought under 
treatment, nearly half of which presented themselves during 
the last three months; four had proved fatal. Fifty-four cases 
of scarlatina had been admitted, forty-six of which were in the 
months of December 1856, January, June, July, and August, 
1857; of these, five proved fatal. Eighty-eight cases of diar- 
rhea had been admitted, seventy-six of which occurred in the 
months of July, August, September, and October ; of these, two 
proved fatal. Twelve cases of erysipelas had been under 
treatment, four of which were in February, two in July, and 
one in each of the following months—viz., November, De- 
cember, January, May, August, and November, 1857. Diph- 
theritts, although prevalent in several other counties and in 
some of the neighbouring villages for several months past, did 


not present itself in Canterbury until within the last two 
months. Eleven cases had already. been brought under treat- 
ment at the Dispensary; of these, two had died. The remain- 
ing cases from zymotic diseases had been three from 
measles, seven from erythema, five from carbuncle ; and of 
mumps, hooping-cough, ehicken-pox, and purpura, of each one 
case. 


Prosectep New Lunatic AsyLum For THE CrTy oF Lonpox. 
At a meeting of the Court of Aldermen on Tuesday last, 
Alderman Wire, in the absence of Alderman Finnis, presented 


a petition from the Board of Guardians of the City of London- 


Union for the establishment of a new lunatic asylum, and 
moved, “ that it be referred to the General Purposes Committee 
to take the advice of the law officers of the corporation upon 
the subject, and to report thereon to this court.” Alderman 
Sidney seconded the motion. The motion, after some dis- 
cussion, was put and carried unanimously, and the court 
adjourned. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. . 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor ; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. ; 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JOHN HoONEYMAN, $7, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

Members should remember that corrections for the current week’s JOURNAL. 
should not arrive later than Wednesday. 


Communications have been received from: — Dr. P. H. WittiaMs; 
Mr, Scorr; Dr. B. Mn. Propert; Mr. E. Boutt: Yop 
BETH GIMEL; Mz. JosePH Foster; Mr. Stone; Mr.J.S, Gamoge; Da 


_Baper; Mr. L Ink Dart; Mr. WILLIAM Stuart; Mr, 


SourHaM; Mar. Boorn Eppison; Dr. BrovuGHTon: Mr. Ricuarp 
Geirrin; Dr. Dix; Mr. THomas Crosse; Mr. C. A. Barretr; 
Mr. Haynes Watton; Mr. C.R,THompson; Mr. Josnvua Bartow; Ma 
J. BIRKETT; Mn. Epwarp Barnes; Mr. T. Hotaes; Dr. C, HanpFrenp 
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